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AGE AND ARTERIAL DEGENERATION.* 


BENJAMIN A. SHEPARD, M.D. 
KALAMAZOO, MICH. 


The terminology of arterial degeneration in 
its various forms has been such that it has been 
confusing; arterio-sdlerosis, .artheromatosis, 
atheroma, arteritis deformans, endarteritis, no- 
dosa, and peri arteritis being used interchange- 
ably. 

Bishop introduced the term “cardio-vascular 
disease” to cover a clinical syndrome including 
diseases of the heart, arteries and such co-related 
conditions as kidney degeneration. The term 
is meaningless so far as designating any definite 
pathology or giving any representation of a 
clinical entity. 


Within the last few years the discussion in 
medical literature of the various phases of 
arterial hypertension has been very extensive. 
Nevertheless various phases of the etiology and 
pathology seem not to be definitely determined. 
In this paper I have chosen to discuss the var- 
ious phases of arterial degeneration. 


In the beginning it is well that we consider 
the structure of the blood vessels of which the 
heart is only a modification. From the aorta 
down to the tubes of microscopical size, the 
entire vascular system is lined by a single layer 
_ of flattened epithelial cells united by a so- 

called cement substance. 'The remaining struc- 
ture of the artery or arteriole varies according 
to the age of the individual and the size of the 
vessel. The wall of the vessel has been divided 
into three layers partly for convenience and 
partly because of the evidence of an anatomical 
division. That I may lay a foundation for 
what I shall say later in regard to the changes 
in the artery in later life, I wish to refer to the 
description of the radial from birth to old age by 
Thayer and Fabyan and quoted by Hirschfield : 


*Read before Section on General Medicine, M.S.M.S., Fifty- 
First Annual Meeting, Houghton, Aug., 1916. 


At birth the artery (referring to the radial) is 
delicate, translucent, extremely thin and collapsing. 
The surface on opening is perfectly smooth. The 
intima consists of a single epithelial layer lying 
directly on the surface of the deeply undulating 
elastica interna. The media which consists of trans- 
versely arranged smooth muscle fibres with rather 
large vesicular nuclei, has a depth of seven to eight 
layers of cells. Connective tissue if present in the 
intima and media is extremely scanty, none being 
revealed by the Mallory and Van Gieson stains. 
There is however a relatively large amount of 
elastic tissue which appears on cross section as very 
thin, parallel slightly wavy lines. The elastica ex- 
terna is neither as coarse nor as deeply undulating 
as the interna. 

“The adventitia consists of compact connective 
tissue fibres with relatively large nuclei. The elastic 
fibres are fairly numerous. By the middle of the 
first decade the intima has become thicker owing 
to the appearance of a fresh layer of elastica interna, 
while more muscle fibres appear in the media. 

“10-20 years. Walls of vessels become thicker 
but still collapsed. Intima and media thicker, the 
elastic tissue being relatively less marked. 

“21-40 years. Slight further general thickening 
of intima and media. A second elastic layer appears 
in the intima. In the media the connective tissue 
begins to be demonstrable by Von Gieson’s stain. 

“41-50 years. Decided change. Lumen of the 
vessel remains open. Areas of calcification in the 
deep layers of the intima are frequent. The media 
reaches its maximum thickness. There is a great 
deal of connective tissue. 

“After the fifth decade there is a progressive in- 
crease in the thickness of the intima and a diffuse 
connective tissue thickening becomes the common 
type. The media after the fifth decade becomes on 
the whole rather thinner; there is a marked increase 
in the connective tissue. 

“Calcification in the deep layers of the intima 
become more common with age, four out of five 
cases in the eighth and ninth decade showing this 
change. 

Thus we see a usual progressive change in the 
walls of the arteries all of which is not patholog- 
ical nor are all of the preceding changes normal 
but the line of demarcation is one over which 
various observers disagree. 

Attention in the past to sclerotic changes in 
the arterv has largely centered about the intima 
and various have been the theories as to the 


causes of changes therein, thus Rokitanski be- 
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lieved that cells were deposited directly from 
the blood stream upon the intima; Virchow 
believed that there was some formative stimulus 
and that the thickening was an inflammatory 
hyperplasia; Thoma maintained that the thick- 
ening was a compensatory thickening of the 
vessel wall to diminish the lumen of the blood 
vessel, the increase of which was due to in- 
creased blood pressure; this presupposes that 
the increased blood pressure ante-dates the be- 
ginning of the thickening. 


At the present time we, of course, recognize 
the frequent association of the two but most 
of us reverse the order. All these men as we 
have seen looked upon the intima as the loca- 
tion of the primary changes but Koster and 
others maintained that the degenerative changes 
of arterial wall had their origin in the adventi- 
tia and infiltration from there to the media 
through the vaso-vasorum. Koster determined 
that except in the brain and lungs the vaso- 
vasorum do not pass deeper than the outer 
third of the media but in the brain and lungs 
there was a fine capillary net work penetrating 
the ‘deeper layers of the media and along the 
medial surface of the elastica interna—this is of 
special interest in the study of brain syphilis. 
A close study of the structure of the artery, 
especially the media, is held bysome to argue 
against the theories brought out of degenera- 
tion of the whole wall due to direct irritation 
of the intima from the blood stream. My own 
view is that the etiological factors, by this 
meaning the toxic agents either chemical or 
bacterial, may come either through the blood 
stream in the lumen of the artery or through 
the vaso-vasorum, the latter I believe the prin- 
cipal source especially for bacterial factors. 
Thus I believe that most bacteriological degen- 
erative changes originate as a mesarteris rather 
than an endarteritis. 

A study of the tunica media or middle coat 
may be of value here. In this coat the mus- 
cular tissue predominates except in the larger 
arteries where elastic tissue appears to be in 
excess of the muscular. The smooth muscle 
fibres of the media are circularly disposed, are 
short and of irregularly serrated outline, being 
intimately connected with another often pos- 
sessing short branches which interdigitate with 
one another. In the larger vessels they are 
arranged in layers which alternate with the 
elastic tissue. This coat is almost invariably 
the thickest of the arterial coats though in a 
large vessel the outer coat or adventitia is nearly 
or quite as thick but in the smaller vessels it is 
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much thinner than the middle coat. The ex- 
ternal coat consists chiefly of fibrous connective 
tissue with relatively few elastic fibres and these 
mostly adjoining the tunica media. Small 
blood vessels, both arteries and veins, the vaso- 
vasorum and fine nerve fibres which have occa- 
sional ganglia, penetrate the wall and from 
these nerves and blood vessels, fine nerves and 
capillaries are distributed to the muscular part 
of the media. For the most part, being limited 
to the outer two-thirds of the media no blood 
vessels being found in the intima. 


As an etiological factor syphilis is the most 
frequent of any of the factors which are definite- 


_ly known to be in themselves solely responsible 


for arterial degeneration. It was noted in the 
early part of the nineteenth century that there 
was an association of aneurysm and weakening 
or the arterial wall with syphilis and it is now 
recognized that these lesions were usually con- 
fined to definite zones of the aorta, most often 
to the sinuses of Valsalva or encircling the 
first part of the aorta or they may sometimes 
be found in the transverse arch or even in the 
descending aorta just above the diaphram. 


They are as described by Koster as a sleeve 
like infiltration about the vaso-vasorum in 
which as has been demonstrated, the spirochetes 
lodge in the vessel wall. At first small areas 
of necrosis occur and according to Wright the 
spirochetes are most numerous in these areas 
of necrosis and he believed that they rapidly 
multiply here producing the necrosis and then 
that they degenerate and disappear. 

This necrosis is especially marked in the 
elastic and muscle tissue of the media which 
break up and are absorbed. This area becoming 
infiltrated with lymphocytes, plasma cells and 
a few giant cells and miliary gumma, the cel- 
lular infiltration is replaced by fibroblasts and 
these in turn by fibrous tissue. During the lat- 
ter part of the process, the spirochetes have 
disappeared and ag we have seen, the process 
has become one of repair such as we see in other — 
parts from the various causes. The intima may 
show damage done and even plaques but usually 
the result of extension from the lesion sur- 
rounding the vaso-vasorum and not direct 
from the blood stream. Thus the muscle is 
fragmented or entirely destroyed and were we 
to open, the healthy muscie areas would appear 
as regions of depression while the weakened 
walls of the vessel protrudes and it is this form 
of arterioscierosis which produces aneurysm®, 
for in the early stage of endarteritis we sti ' 
have the normal muscle and elastic tissue t 
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withstand pressure which it will do better than 
the scar tissue. 

When blood is circulating through the artery, 
the scar tissue produces a bulging while the 
normal muscle and elastic tissue which are 
stronger, retain the position of the arterial wall 
in its normal relation. If the condition is an 
endarteritis, patches of epithelium become 
thickened and soon undergo granular and fatty 
degeneration; the patch is later transformed 
into a yellow opaque nodular mass containing 
cholesterin, fatty granules and crystals, and is 
separated from the blood current by a thin pel- 
licle. 'The lumen is diminished by this athero- 
matous mass. 


Later calcium in combination with the fat 
form calcium soaps and then calcium deposits 
take place by the breaking up of the soaps, 
the calcium combining with carbonic acid and 
phosphoric acid radicals from the blood, form- 
ing insoluble calcium carbonate and calcium 
phosphate. The degeneration proceeds outward 
and hypertrophy of the connective tissue takes 
place while the muscle tissue wastes. Later 
calcareous deposits occur in the outer coat. An- 
other cause of waste in the muscle tissue lies 
in the fact that as the endarteritis progresses, 
the lumen of the vessel is encroached upon in 
the terminal vessels and the vaso-vasorum re- 
ceives a lessened amount of blood with which 
to supply the main vessels and as a result a 
waste takes place in the muscle tissue, it being 
replaced by fibrous tissue which requires less 
blood supply. This is the usual course in cir- 
cumscribed arteriosclerosis of the inflammatory 
type. 

The process of fibrosis may also show oblite- 
ration of the vaso-vasorum and the whole thick- 
ness of the arterial wall may be cut off and 
atheroma with a gradual deposit within the 
artery causes endarteritis coming from a mesar- 
teritis. 

It is quite generally believed by observers that 
mesarteritis due to lues, is likely to affect the 
first part of the aorta but it may and has quite 
a tendency to extend down the sinuses of Val- 
salva and here produce constrictions about the 
mouths of the coronary arteries and result in 
weakening of the myocardium and angina. 
Often the process covers the cusps of the aortic 
valves themselves, causing a deformity and 
shrinkage thereby giving rise to an aortic in- 
sufficiency. And here I may add that in every 
cese of aortis insufficiency, the possibility of 
«lphilis as an etiological factor should be con- 
<idered. Another frequent zone in which me- 


ARTERIAL DEGENERATION—SHEPARD 517 


sarteritis produces results is just above the 
diaphram where a band is often found. It is 
from the latter location that aneurysms of the 
descending aorta often arise. Another location 
where the spirochete is even more found in his 
destructive work in the artery, is in the smaller 
peripheral, visceral and cerebral arteries. The 
process here is similar to that of the aorta ex- 
cept that the process more often extends 
through the media to the intima producing an 
endarteritis. Of the other agents which pro- 
duce arterial degeneration, it is harder to speak 
definitely though they are as important, as it is 
probable that in many cases the changes are 
the results of the action of the agent or agents 
for many months.or years. Of the important 
ones I would mention the action of chemicals 
such as men are exposed to in certain vocations 
—for example: Lead, arsenic and others or 
the prolonged administration of such drugs as 
arsenic and the met-products of intestinal 
putrefaction, and the results of faulty meta- 
bolism, as for example, diabetes. Enough at- 
tention has not been paid to the deleterious 
products thrown into the circulation as a result 
of abnormal work and worry done by the 
nervous system. This has been, shown very 
nicely experimentally by Crile and I believe 
every one of-us has many opportunities to 
observe its clinically. 

We know that arterial degeneration is more 
often found in the class of men who carry loads 
upon their nervous systems. Cannon in 1911 
reported that blood obtained from the adrenal 
vein of a cat which was excited by the presence 
of a dog, contained more adrenalin than when 
the animal was quiet. The blood was obtained 
by a catheter in the vein. This may explain to 
some degree the physiological process by which 
degeneration is caused by worry. In addition 
to this I believe they act by inhibition of: some 
of the normal secretions of digestion and meta- 
bolism allowing the production of bacterial 
toxins and by exhaustion and relaxation the 
products of katobolism abnormally retained. 
Local infections which continually feed the 
system with bacterial toxins, are also a source 
of the short cut to old age, such as pyorrhea, 
infected teeth, infected gall bladder, tonsils, 
etc., with their metastatic foci and the resulting 
chronic diseases like rheumatism seem to fur- 
nish evidence that they produce arteritis, and 
while changes in the wall have been described 
as the result of typhoid, toxins affecting all 
three coats such as swelling and desquamating 
of the cells of the intima, a softening of the 
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-elastica interna, infiltration of mononuclear 
cells in the layers of the media and dense in- 
filtration about the vaso-vasorum, it seems to be 
the verdict of several men who have given the 
subject much study that it not only produces 
immediate lesions, but lowers the resistance of 
the wall to subsequent deleterious agents. In 
scarlet fever, Klotz has found small areas of 
necrosis about the vaso-vasorum in the media 
which have been obstructed by agglutinative 
thrombi; these he says, on the subsidence of the 
infection, are replaced by areas of fibrosis. Sim- 
ilar changes are claimed to take place in other 
infectious diseases. Thus we see that though 
we have been inclined to speak of arterial 


sclerosis as a disease of the aged it is really not, : 


but in the aged we see the after effects, and 


the real process has been in action during early 
life. 


A recent theory ascribes hyperactivity of the 
adrenals as important in the production of 
arterial) degeneration. A contraction of the 
arterioles is produced and consequently the 
vaso-vasorum receives a diminished amount of 
blood and the vessels are insufficiently nourish- 
ed. Experimentally produced changes in the 
lower animals are not to be considered identical 
to that in the human. It is supposed that the 
action of nicotine in exciting the action of the 
adrenals, explains the increase in arterial de- 
geration in smokers. It is possible for intes- 
tinal putrefaction and bacterial products from 
other sources, to act both upon the vaso-vasorum 
and upon the endothelium of the intima. The 
theory of lime retention seems to me as “far 
fetched.” Lime deposits occur late in the dis- 
ease. 


Romberg maintains that sclerosis may de- 
velop in blood vessels subject to oscillations 
from low to high blood pressure such as in the 
arms of workingmen and also that this may 
explain the fact that sufferers from migraine 
sometimes manifest sclerosis in the arteries on 
the side of the head affected. This may also be 
a guide post in reaching a conclusion regarding 
cerebral sclerosis in brain workers. The writer 
believes that the products of the {increased 
metabolism should be considered a factor. It 
has been suggested by Gaskell and Langley, that 
vascular dilatation in “muscle and perhaps else- 
where” might be due to products of metabolism 
formed by the activity of the tissue and Gaskell] 
later showed that dilatation of the vessels of a 
frog wag caused by applying lactic acid and 
that even in very low cencentration, acids tend 
to produce vaso dilatation. 
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Bayliss showed that lactic acid and carbonic 
acid were equally effective in producing vaso- 
dilatation. Others have shown that it is pro- 
duced by the weak acids resulting from cellular 
activity within the organism. 

Verworn stated a rule that: 


“The increase of the blood supply in a functionally 
active organ, must be based on the physical self reg- 
ulation which takes place as a result of the fact 
that metabolic products of the tissue cells influence 
the cells of the vessel walls in that part so that the 
vessels dilate and lymph is formed.” 


It has been shown according to Starling that 
lactic acid or carbon dioxide present in the 
blood causes a marked dilatation of the blood 
vessels of a limb. He has since shown experi- 
mentally that carbon dioxide is effective in pro- 
ducing dilatation of the coronary arteries and 
of the heart itself. Under physiological condi- 
tions it is increased during the dilatation. 
Under abnormal conditions it is first increased 
and then slowed. This should be considered 
when studying etiological factors in thrombosis. 
Under physiological conditions then, an in- 
crease in any part of metabolites, produces 
change in the blood vessel walls with dilatation 
which make possible a more rapid flow of blood 
together with an increased amount of oxygen 
delivered to the tissues, also with an increased 
water supply. Increase of carbon dioxide or 
decrease of oxygen in the blood are said to be 
productive of cellular swelling and that the 
blood corpuscles vary in volume according to 
the carbon dioxide content. Bence has shown 
that in the presence of carbon dioxide the blood 
corpuscles take up water from the serum and 
thus changes are constantly taking place be- 
tween the corpuscles and the plasma according 
to the carbon dioxide volume assumed during 
the passage of the blood through the systemic 
circulation and the exchange for oxygen during 
the pulmonary circulation. Evidence has also 
been produced to show that acids bring about 
an increased viscosity of the albumen, that the 
ionization of albumen is increased by acids and 
that acid albumen-ion shows a higher viscosity 
than albumen not associated with the acid ion. 
Adam reports that the saturization of the blood 
with carbon dioxide produces a maximum 
viscosity which the carbon dioxide is replaced 
by oxygen, sinks to minimum, increasing or 
diminishing according to the relative amounts 
of these two factors. Hoeber maintains that 
the carbon dioxide content runs parallel with 
the hydrogen in concentration. Adams’ ob- 


servations have been confirmed by a number 
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of other observers. It is probable that in en- 
darteritis some mechanical] obstruction is offer- 
ed to the free flow of blood by the roughening 
of the intima. Some very interesting blood 
pressure studies have been made in connection 
with gymnasiums and the temporary increase 
in the blood pressure which soon falls 
to normal or below, is probably due to the car- 
bon dioxide content of the blood and nerve 
stimulus. It seems to me that recent investiga- 
tions as to the effect of carbon dioxide on the 
circulation smack of the possibility that direct 
injurious effects to the vessel wall itself may 
be another result. 

The earliest symptoms relate to the tissues af- 
fected by the impaired functions of the degener- 
ated vessels, The vessels themselves give no early 
symptoms. -It is often difficult to reconcile the 
symptoms to the actual exciting cause, the 
symptoms and the lesions not always cor- 
responding. Increased blood pressure is not 
a necessary accompaniment of sclerosis of the 
blood vessels nor is its transitory presence a 
sure indication that sclerosis has developed. 
The blood pressure is raised by many diseases, 
nervous states, and by some drugs without ap- 
parent changes in the blood vessels, though if 
long continued such changes tend to occur. In 
some diseases and conditions it is probable that 
the increased blood pressure is due to increas- 
ed viscosity. A blood pressure which is in- 
termittently high, going up under conditions 
which ordinarily do not produce high readings, 
gives us warning of the changes which are tak- 
ing place. Heachaches after smoking, sensory 
disturbances which occur especially in the ex- 
tremities and palpitation upon exertion, are of- 
ten manifestations of changes in the arteries. In 
some cases the picture is that of renal inadequa- 
cy, in others the cardio vascular system may 
first show symptoms, it may show first notice- 
able symptoms in the cerebration from disturb- 
ances in the cerebral circulation, in still others 
the blood supply of extremities, with possibly 
an intermittent claudication; interesting re- 
ports have been made of cases of intermittent 
backache due or supposedly due to sclerosis of 
the lumbar blood vessels, the stomach or heart 
muscle may give rise to the first noticeable 
symptoms. Time does not permit a full dis- 
cussion of possible renal symptoms but urinaly- 
sis with normal findings does not always mean 
normal kidneys in these cases since autopsy has 
often shown areas of interstitial nephritis to 
have been present while the urinalysis has 
given no clue. Increased excretion of urine 
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especially nocturnal is often a comparatively 
early symptom. Often from 7 p. m. to 7 a. m. 
the amount will double or treble the flow dur- 
ing the remainder of the twenty-four hours. 
Examination of the urine at this early stage 
generally only shows a lowered specific gravity. 
In the advanced stage with sclerosis so that the 
flow of blood is impeded, the urine becomes 
scanty. Albumin and occasionally casts may 
be found but are by no means necessary for a 
diagnosis. 

Palpation of the temporals, radials and tibi- 
als, offer valuable evidence oftentimes. Retinal 
findings by competent opthalmologists are im- 
portant but late. 

Venous stasis with palpable liver and pitting 
of the ankles and legs may occur. Accurate rec- 
ords should be kept of the blood pressure and 
this should include the systolic and also the 
diastolic. I have found these readings to be of 
value several years after they were taken, for 
purposes of comparison. 

The prognosis of these cases is very variable 
and in each case must be a law unto itself, tak- 
ing into consideration the organs that in a 
given case are bearing the brunt of the disease 
and the etiological factors underlying. Con- 
siderable sclerosis is not incompatible with long 
life if it is mostly in the peripheral regions. 
It is remarkable what a small percentage die of 
the kidney lesions as a direct factor. A large 
percentage die as a result of cardiac incompe- 
tency. 

Into the treatment of arteria] degeneration 
we have entered little beyond the threshold be- 
cause of the crowd of possibilities ahead of us 
in the etiology and pathology and like a belated 
fire department we are often of little service 
other than to prevent spreading. 

In all forms of infection the effect upon 
the cardio-vascular system should be kept in 
mind, not only from the standpoint of im- 
mediate damage but also from the lurking be- 
hind of bacteria perhaps in foci foreign to the 
part which bore the brunt of the original in- 
fection. The circulatory system should be 
watched for some time after an infection for 
changes. Should any occur, a line of moder- 
ation in physical and mental activities should 
be insisted upon and appropriate measures tak- 
en for the stamping out of the infection and 
preventing any unusual strain. In early life, 
thickenings due to non-sphilitic infection tend 
to disappear while in early stages syphilitic 
lesions offer considerable chance for repair. 

Careful search in.every physical examination 
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should be made for localized infections, never 
overlooking the mouth for infected tonsils, 
gums, teeth, and in the latter being suspicious 
of every crown until it is proved innocent, as 
these infections are pregnant with possibilities 
of destruction in the cardio-vascular system. It 
is not impossible that some of our cases of ex- 
tensive arterial sclerosis have had their origin 
in some long forgotten infection and though 
Albutt says, the hand cannot be put back on the 
dial, much may be done to avoid unnecessary 
strain, and in the avoidance of further damage. 
Fortunately in many of the cases of this class, 
pressures are not abnormally high. 

In the second class or what I have termed 
toxic, in contradistinction to direct bacterial 
infection of the vessel .walls, the etiological pos- 
sibilities are so numerous that no definite meas- 
“ures can be taken against the underlying fac- 
tors. We may find it in the temperate and the 
toper, the moderate eater or the gormand. 
Scrupulous attention should. be paid to the 
secretions of the body and to the gastro-in- 
testinal tract, lest unnecessary loads of toxins 
enter the circulation. Even after pressure has 
been reduced one day’s constipation may cause 
the pressure to rise and the heart begin to labor 
again. The urine should be carefully watched, 
not simply for albumin which may or may not 
be present even in chronic nephritis, but a 
careful watch kept of the amount of solids, tox- 
ins ete. Careful watching of the urine for any 
evidence it may give regarding proteid meta- 
bolism, is demanded and in many cases its value 
There too, is a consideration 
of gastric ability in the handling of meats, in- 
formation of which may be gained by stool ex- 
amination. 

The treatment of hypertension is not neces- 
sarily the reduction of the high pressure, but 
may be quite the contrary as in these cases 
where the cause may not be removed, it will be 
our task to maintain it; for the proper main- 
tenance of the function of various organs as 
in cerebral sclerosis and interstitial nephritis, 


is inestimable. 


where the increased blood pressure is a vital 
necessity and where a reduction would only in- 
crease our complication. In every case of like 
cardio-vascular change, nature has set a new 
minimum mark, below which the equilibrium is 
disturbed and it is unsafe to go. Too often 
in the past have ill directed efforts only added 
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to the existing derangement and disease and by 
untimely efforts to lower the blood pressure, 
To us appears the task of the reduction of the 
amount of the toxins within the body and their 
maintenance at the lowest possible level leav- 
ing nature to readjust the blood pressure, which 
she will do in a majority of cases, according 
to the need for maintaining the’ proper balance. 

Too often are misery and discomfort and 
extra hazard, superadded to the already existing 
derangement, through insufficient knowledge 
and vain efforts. Luckily this is limited by 
lack of means and medicaments. The real 
treatment of senile changes should be and is — 
a part of preventive medicine as will be seen 
by a consideration of the aforementioned etio- 
logical possibilities; but we are seldd6m coun- 
seled by patients below the fourth decade. We 
have a right to expect future medicine to pro- 
long life through the prevention of and the 
care for the conditions which determine senile 
changes. 

In our active treatment of the condition as 
found, the term moderation must apply to its 
every phase. he mental as well as the physical 
activities should be well considered. One of 
the first demands is usually that of toxemia 
from faulty metabolism and deranged digestive 
processes and removal of foci of infection. Close- 
ly related to this is the action and relation of 
the diaphramatic muscle with its impaired 
function and resulting effects on the splanchnic 
vessels and gastric motility during digestion, 
together with its effect on the respiration and 
oxygenation. | 

Abnormal intra-abdominal pressure demands 
attention even to the point of surgical inter- 
vention when necessary. A high intra-abdom- 
inal pressure produces a high position of the 
diaphram, with a lessened excursion with its 
decreased aspirating effect on the vena cava. 
The increased abdominal pressure also has a 
retarding effect on the returned circulation of 
the lower extremities, and an increased pressure 
on the splanchnic vessels. All this increasing 
the load of an already over-taxed cardiac mus- 
cle. Clinical evidences of this condition are 
those of an insufficient circulation namely, dysp- 
nea of the greater or less degree, aching and 
possibly swollen limbs, hepatic torpidity and 
catarrhal gastritis. High among the toxins 


which cause hypertension, are the purin bodies. 
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Whenever the proteid metabolism is disturbed 
or an excess of food containing abundant nu- 
cleins is taken, the tissues are flooded with 
them, hence an over-indulgence of meats is to 
be warned against; especially is this true of 
liver, sweet breads, brains, cured meats, sausage, 
veal, broth, gravies and the like. Many cases 
are alleviated by reducing or eliminating the 
NaCL from the diet. On the contrary, care 
should be taken not to over-restrict the diet 
since certain muscles and organs are called 
upon to do unusual work and must be nourished 
for that work. 

In this connection, we also consider those 
cases which have arterial changes sufficient to 
impair or retard the proper performance of 
function, by the various organs, requiring un- 
usual cardiac effort to maintain a working pres- 
sure and in which we find a flabby, relaxed ab- 
dominal wall, giving deficient support to the 
splanchnic vessels. 

So well known and widely used is the bacil- 
lus bulgaricus that I mention it here only to 
commend it. Saline laxatives may give a tem- 
porary relief from any existing putrefactive 
process which may be taking place in the intes- 
tine; but it is held that it creates a more favor- 
able condition for further development because 
of its increasing the alkalinity of the iitestine 
and hence improving conditions for the growth 
of putrefactive flora. 

These cases should be shielded from exposure 
to cold and at the same time must have the 
maximum of oxygen. This can be arranged 
in most homes so that though the air is fresh 
it is warmed when it gets to the patients’ sleep- 
ing room, remembering that these patients have 
to get up out of a warm bed several times per 
night to urinate. Especially is this important 
in cases of coronary sclerosis when a sudden 
chilling may bring on a fatal attack of angina. 

Much has been said on both sides as to the 
prolonged use of the iodides. In luetic cases 
its benefit cannot be questioned in the early 
stages. In other cases in which fibroid changes 
are occurring I believe it has some effects in 
arresting progress of the changes and in all 
cases of high tension I believe it gives aid by 
reducing the viscosity of the blood. 


In those cases showing renal inadequacy, I. 


have seen considerable benefit from the use of 
the citrate of potassium or sodium. The solids 
in the urine will gradually increase and then 
too, it is sudorifie in its action. 
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A CONSIDERATION OF THE ANATOMY 
AND SURGERY OF THE KNEE 
JOINT.* 


ALEXANDER MacKenzie CAMPBELL, M.D., 
F.A.C.S. 
GRAND RAPIDS, MICH. 


It has been observed by European surgeons 
that there is a scarcity of literature in America 
on the surgery of the knee joint, and one only 
has to investigate the surgical works of Ameri- 
can authors to verify this comment. In a 
rather thorough search of the recent literature, 
I have found that the most liberal contributors 
of this subject have been the English and. 
French, and it is somewhat surprising that 
American surgeons have given such an impor-' 
tant subject so little attention. It is also inter- 
esting that the Germans have been slow in the 
advance of surgery as applied to this joint. 

Opening the knee joint was first deliberately 
performed in 1781 and nothing further was 
done until about seventy years after when Sir 
William Ferguson in 1850 revived the operation 
and put it on a surgical basis. Inasmuch as 
these were the days before Lister had applied 
Pasteur’s revolutionary principles to surgery, 
the mortality from this operation was as high 
as 50 per cent., and consequently intimidated 
surgeons for a number of years. Gradually 
however, French, German and English surgeons, 
and many Americans, began to perform the 
operation for excision of the knee joint, but it 
was not until Lister’s time that excision became 
the operation of choice in chronic tubercular 
disease. About twenty-five years ago excision 
of the knee joint was much commoner than it 
is to-day and wag greatly overdone, frequently 
being performed for very minor disorders of 
the knee joint. At the present time, with other 
surgical procedures in use, such as drainage, 
partial excision, mechanical treatment intra- 
articular medication, arthroplasty, etc., excision 
of the knee joint is rather rare. It is an opera- 
tion which is practically limited to adults who 
are suffering from advanced tubercular disease 
of the joint. It is interesting to note the change 
of attitude toward opening the joint which has 
developed in the last few decades. A very con- 
servative attitude is now taken and surgeons 
of wide experience believe that the knee joint 
should never be opened if a cure can be effected 
in a reasonable time in any other way. 


*Read before Section on Surgery, Fiftieth Annual Meeting, 
M.S.M.S., Grand Rapids, Sept. 1, 1915. 
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ANATOMY, 
CONDITION IN THE KNEE JOINT IN WHICH SURGICAL 
PROCEDURE IS INDICATED, 
Ist. Traumatic conditions. 

a. Fractures and dislocations of the bony parts 
such as the patella, condyles of femur, tibia 
and spine of tibia, and traumatic separation 
of the tubercle. 

b. Fractures and dislocations of semilunar car- 
tilages. 

ce. Rupture of external and internal ligaments 
of the joint. 

d. Bullets, needles, and other foreign bodies 
in the jaint. 

2nd. Tumors, such as lipomata, sarcomata, osteo- 
mata, synovial fringes, inflamed bursae and 
patellar fat pads. 

3rd. Infections, by which we mean the involve- 
ment of the joint cavity by bacteria. 

4th. Operations for the restoration of function 
in ankylose joints and operation for the 
destruction of the function in the knee joint. 


In any operation upon the knee joint, when- 
ever the joint is opened, the possibility of more 
or less loss of function must always be con- 
sidered. This loss of function is almost in- 
variably due to adhesions, the prevention of 
which is the great desideratum. Much responsi- 
bility is placed upon the surgeon who is con- 
sulted ag to the treatment of the diseased or 
injured knee joint; for operative procedure on 
this articulation is one of the most dangerous 
and responsible operations in surgery. When 
one looks about him and sees the deformity 
and the disability which result from disorders 
of the knee joint, he must admit that up to the 
present time a high percentage of failure has 
attended the efforts of the surgeon towards pro- 
ducing a cure. The impairment of function 
of a joint that is in such continuous use is ob- 
viously the cause of much discomfort and hu- 
miliation. One may open the cranial, pleuritic 
or abdominal cavity and subject the parts to 
considerable surgical] insult and the result of 
this traumatism may be rarely evident, but if 
the knee joint is subjected to a slight amount 
of traumatism, a serious impairment of func- 
tion may result. We urge the practitioner to 
make a careful study of disease and injuries 
of this important joint, disorders of which are 
of such disabling character and so prodttctive 
of serious economic loss. 

Benjamin Tenney (Annals of Surgery, 1908) 
makes an interesting comparison between the 
adhesion problem in the knee joint cavity and 
in the abdominal cavity. The abdominal cavity 
is lined with a serous membrane which is 
provided with stomata against constantly mov- 
ing muscles which act as natural drainage 
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pumps. Some parts of the walls and probably 
of the abdominal contents are always in motion, 
in spite of which pus may be confined to a very 
smal] area. In the abdomen, there are innum- 
erable thin walled blood vessels which can play 
their osmotic part in the removal of fluid. The 
knee joint is lined with synovial membrane 
which secretes a thick lubricating fluid. No 
suction apparatus has been demonstrated in- 
dependent of ordinary joint motion, and there 
is no extensive system of thin walled blood 
vessels, and infection confined to one part of 
the cavity does not seem possible. Clinical ex- 
perience shows that the two cavities react to 
trauma and infections quite differently. One 
never sees the abdomen fill up with serum as 
the result of a contusion or an aseptic operation 
while a knee joint will become distended from 
similar causes. No ordinary condition will 
keep the abdomen distended for several weeks, 
but blood has been found in the knee joint many 
weeks after injury, and a gonorrheal infection 
may keep a knee distended for months. If it 
is a fact that the natural drainage in the knee 
joint is so limited, Tenney reasons that it would 
be a good idea to drain all joints that are opened 
even after aseptic operations, and he and other 
modern surgeons advise that in all septic condi- 
tions, the joint should be opened, irrigated and 
drained. A perfectly functioning joint may 
be obtained after opening and drainage, al- 
though sepsis nearly always produces a certain 
amount of ankylosis. It seems to me that the 
modern method of treating the knee joint after 
arthrotomy is a great step in advance in sur- 
gery, and that the surgeons of a few decades 
ago in their attempt to prevent ankylosis actu- 
ally provoked it. . 

Fracture of the patella is one of the com- 
monest injuries to the knee joint, and inasmuch 
as it is usually accompanied by hemorrhage, the 
modern surgeon believes in an open operation 
which restores the broken fragments to proper 
apposition, sutures the soft parts and uses only 
such ligatures in the joint as will be absorbed. 
It is never necessary to wire a broken patella, 
and if there be detached broken fragments, 
these fragments should be removed. A simple 
suturing of the periosteum of the patella and 
removal of the detached fragments is sufficient. 
Furthermore, the patella is not a necessary part 
of the knee joint. Early passive and active 
movement should be instituted in every fracture 
of the knee joint. Dislocation of the patella 
must be reduced and the lacerations incident 
to this injury should be repaired. Murphy has 
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devised an ingenius imbrication operation for 
chronic luxation of the patella. He makes an 
incision into the fibrous layer of the joint cap- 
sule and draws the external flap under the in- 
ternal flap, doing an operation similar to the 
Mayo operation for umbilical hernia. The 
external capsule is narrowed well up into the 
vastus internus and made tight so that the pa- 
tella cannot slip out of its bed. 


Fractures of the condyles of the femur are 
much more frequently diagnosed since the ad- 
vent of the X-ray. Frequently a heroic attempt 
to break up an ankylosed joint results in sub 
condyloid fracture (E. Auffrect). Sometimes 
it is necessary to open up the knee joint and 
remove or replace a broken fragment in frac- 
tures of the condyles of the femur. Fractures 
of the spine of the tibia, if reduction is im- 
possible, require that the knee joint be opened, 
proferably in the median line, and the broken 
fragments, if any should be removed. 


Injury to the semilunar cartilages is the 
commonest injury to the knee joint and may be 
productive of more annoyance than any other 
slight injury to the human body. The semi- 
lunar cartilages are situated on the head of the 
tibia and.are wedge shaped, being quite thick 
at their circumference and very thin at their 
inner side. ‘They serve the purpose of shock 
absorbers in the joint. They are very strongly 
attached to the head of the bone at their extrem- 
ities, and but loosely attached at the circum- 
ference. They participate in all the normal 
joint movements and permit of considerable 
latitude of movement during flexion and rota- 
tion of the joint. The internal semilunar car- 
tilage is very much more frequently injured 
than the external, owing to its loose connection 
with the tibia, its close connection with the 
internal lateral ligament, and to the fact that 
the greatest amount of strain is put on the inner 
side of the joint. These cartilages may be dis- 
located, the edges may be frayed out, they may 
be fractured entirely, or be buckled upon them- 
selves; in fact, they may be subjected to many 
different kinds of injury. A very small piece 


may be broken off and become a wanderer in the © 


joint cavity, being nourished by the secretions 
of the joint and increase so much in size as to 
lock the joint. A small tendril or fibre no 
larger than a thread may stretch across the joint 
and be provocative of much trouble. Robert 
Jones has observed that injury to the semilunar 
cartilages occur most frequently when the knee 
is flexed and the tibia is rotated outward. He 
states that the joint may not lock until a long 
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time after the original injury. Jones maintains 
that if an injured semilunar cartilage is ration- 
ally treated at the time of initial displacement, 
it stands a good chance of being completely 
cured by keeping the leg extended and at rest 
for at least six weeks. He does not believe in 
operating on these cases as soon as the injury 
occurs, but prefers to treat them conservatively, 
only believing in operative interference when 
the disabilities resulting from the injury are 
recurrent. Other operators of large experience, 
notably Morrison of England, who has had a 
large experience with the coal miners of New- 
castle, believes in opening the joint immediately 
after the injury. Murphy states that there are 
many cases of so-called “rheumatoid arthritis” 
that are in reality injuries to the semilunar 
cartilages, which have resulted in a chronic 
synovitis. Jones states that a prolonged effu- 
sion relaxes the joint and weakens its ligaments, 
and advises aspiration if the absorption should 
be delayed; he advises massage for these condi- 
tions and makes his patient practice moving 
the quadriceps extensor without flexing the 
joint. In this connection, Friedberg has called 
attention to the fact that in some unknown way 
a slight injury to the joint may produce an 
atrophy of the quadriceps extensor. The patient 
may not have been conscious of any injury to 
the knee, or may have forgotten it, and yet 
actual measurement will show an atrophy of 
the muscle. Friedberg advises massage of the 
quadriceps and electricity for this relaxation 
of the joint capsule. Hypertrophied synovial 
fringes may be broken or nipped off and may 
wander into the joint and cause considerable 
pain and impairment of function. I believe 
that Robert Jones’ position concerning injury 
to the semilunar cartilages is to be commended 
viz., proper reduction, physiological rest cover- 
ing sufficient length of time for perfect repair. 
Furthermore, operative interference if trouble 
is continuous or recurrent, especially in men 
where a strenuous athletic life is necessary. 
The crucial ligaments of the knee joint serve 
the purpose of limiting flexion, extension and 
rotation of the joint. They help to attach the 
femur to the tibia and keep these bones in-their 
proper relation. When an injured joint permits 
of anterior and posterior as well as rotary 
movement, one is justified in assuming that 
there has been a rupture of one or both crucial 
ligaments. Joneg states that placing the leg 
in extension and keeping the limb quiet for a 
number of weeks will insure a good result. 
Other surgeons believe in opening the joint and 
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suturing the ligaments. R. E. Kelly, (Liver- 
pool Medical Chirurgical Journal, 1913) re- 
ports a case of injury to the knee in which he 
made a, diagnosis of rupture of the crucial liga- 
ments and advised and performed an operation. 
Four sutures of No. 3 thirty-day cat-gut were 
inserted into the ends of each crucial ligament 
and the ends were left long. The knee joint 
was then closed by straightening the leg and the 
sutures tied. A few strands of silk-worm gut 
were used to drain the subcutaneous space and 
the leg was put in a Thomas knee splint. The 
knee was kept in a splint for three months and 
this was followed by massage and movement. 
The patient recovered with almost complete 
movement of the knee joint. Mr. Jones, how- 
ever, has practically given up the operation be- 
cause he believes he can obtain better results 
by putting the knee in a splint for from three 
to six months at perfect rest than he can get 
from operating. He says that fracture of the 
crucial ligaments, if left untreated, will for all 
practical purposes result in a_ useless limb. 
Corner of London has taken a reef in relaxed 
crucial ligaments, thereby shortening them, 
and he has even performed the ingenius opera- 
tion of making artificial crucial ligaments by 
the use of wire sutures. 


PREPARATION OF THE PATIENT FOR OPERATIONS 
UPON THE KNEE JOINT. ' 


Some surgeon has stated that there is more 
‘danger in opening one knee joint than in open- 
ing a dozen abdomens. Whether this be true 
or not, it is a fact that the surgeon who would 
invade the cavity of the knee joint must con- 
quer in every single detail the problem of asep- 
He must be doubly careful in preparing 
the parts for operation. The modern metho¢ 
of preparing the parts for operation are about 
as follows: The patient is sent to the hospital 
three or four days before the date of operation. 
The entire limb is carefully bathed and shaven 
and placed in a compress saturated with an 
antiseptic solution such as bi-chloride of mer- 
eury, biniodide of mercury, formalin, zine 
chloride, in dilute solution, or some other anti- 
septic. Ether and alcoho] and benzine are 
used before the operation and the tissues around 
the knee joint are covered with gauze saturated 
with an antiseptic and the incision into the 
joint is made through the antiseptic cloth, and 
the edges of this cloth are attached to the edges 
of the wound. W. C. Dugan and other surgeons 
have observed that it is very difficult to thor- 
oughly clean the skin around the knee joint in- 
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asmuch as there are so many wrinkles that it is 
difficult to apply the antiseptic properly to the 
parts. He advises that the knee be flexed dur- 
ing the cleaning. When the skin has been in- 
cised, the surgeon must lay aside his knife be- 
cause it has presumably been infected. He must 
proceed with the operation with a clean scalpel. 
Having entered the joint, the most scrupulous 
aseptic technic must be maintained. Many sur- 
geons say that even the gloved finger should not 
enter the joint and that no imstrument or 
sponge or other substance that has been touched 
even by the gloved hand should enter the joint. 
Inasmuch as the joint is so susceptible to trau- 
matism, the most delicate manipulations must 
be made during this operation. Any pulling 
or laceration of the synovial membrane may 
result disastrously to the joint, and it is most 
unfortunate if the condition found will require 
anything but the most gentle handling. When 
the joint is closed, the synovial membrane 
should be everted so as to prevent adhesions 
and the sutures should be inserted from the 
inside of the joint outward. According to the 
modern understanding of the slow-drainage 
which characterizes the knee joint, I believe 
that drainage should be put in and left in at 
least for a few hours whenever the knee joint is 
opened, whether the operation is an aseptic or 
a septic procedure. 

DIFFERENT METHODS OF OPENING 

JOINT. 


THE KNEE 


The knee joint may be opened by an incision 
on its external side, on its internal side, on its 
anterior side and on its posterior side. Inas- 
much as the majority of injuries to the knee 
joint are on the internal side, a linear incision 
just inside of the patella is a very good incision 
in the majority of instances. Through an in- 
ternal lateral incision, the joint may be quite 
freely exposed, and even if the diseased condi- 
tion is on the outside of the joint, it. may be 
reached from an internal incision. If the parts 
can be oriented -by an X-ray examination so 
that it can be determined whether, for instance, 
a foreign body lies in the inside, outside, an- 
terior part or posterior part of the joint, the 
incision can be made accordingly. Corner de- 
scribes. an incision which was first practised 
bv Robert Jones in which an incision is made in 
the median line splitting the ligamentum patel- 
la, splitting the patella in ‘two or sawing it, 
cutting through the synovial membrane and 
opening the knee joint in that way. He has 


made the observation that the ligmentum mu- 
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cosum acts as a diaphragm and divides the joint 
into an anterior and posterior portion. The 
practical point claimed from this observation 
is that it is impossible to thoroughly drain the 
joint unless this diaphragm be destroyed. He 
further states that it is impossible to thorough- 
ly irrigate the joint inasmuch as the communi- 
cation between these two cavities closes up. He 
further states that one may not be able to re- 
move all the foreign bodies in a joint if this 
partition is not destroyed. The joint may be 
opened by an incision in the popliteal space. 
The popliteal vessels and nerve must be guarded 
carefully and retracted to one side. The pop- 
liteal artery lies on the posterior ligament of 
the knee joint and when foreign bodies are 
situated in the posterior part of the joint, this 
incision has many advantages and one can 
enter the joint in the popliteal space without 
producing any injury to important structures. 


Murphy has devised an operation known as 
arthroplasty for the restoration of the functions 
of an ankylose knee joint. His operation con- 
sists in making a longitudinal incision on both 
the external and internal sides of the knee and 
by separating the femur and the tibia with a 
chisel, laying aside the patella, and using a 
flap of the anterior and lateral ligaments of the 
joint, which he interposes between the ends of 
the bone covering them entirely with soft tissue. 
He claims to have had a considerable degree of 
success in this operation. Ordinarily he rotates 
the patella at an angle of 108 degrees and puts 
the aponeurotic side of the patella next to the 
joint to prevent ankylosis. He reports a case 
of knee arthroplasty in which he performed a 
complete rotation of the patella. The patella 
aponeurosis will not unite with the femur. Con- 
verting a functionating joint into an ankylosed 
joint is the operation known as arthrodesis. 
Waugh of London reports operating on a child 
with flailed limbs as the result of infantile 
paralysis in which he did an arthrodesis on each 
knee joint with beneficial results. 

The researches of Carrel, Jaboley, Guthrie 
and Lexer in the transplantation of joints has 
been epoch making. In 1908, Lexer reported 
three cases of knee joint transplantation, two 
in which good results were obtained, union 
taking place followed by fairly good function. 
Vaughan of Washington reports a case of sup- 
purating tubercular disease of the knee in which 
he transplanted the entire knee joint excepting 
the patella, the donor of the joint being a pa- 
tient who had died a few hours before this 
operation was performed. The donor’s knee 
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joint was removed after death and placed in 
normal salt solution. The patient’s diseased 
knee was removed, the condyles of the femur 
and head of the tibia were sawed off, two and 
a half inches in all were removed. The donor’s 
joint with all the ligaments and periosteum in 
place were placed in situ and fastened with four 
wires. The patella was placed in its bed and 
the ligamentum patella was united. Suppura- 
tion and bone necrosis occurred and the patient 
died about six months after the operation. The 
transplantation of joints will undoubtedy be 
one of the successful operations of the future. 
G. Marion, a French surgeon, has devised an 
operation for excision of the joint without even 
entering the joint cavity. 

The following case of foreign body in the 


knee joint has been under my observation re- 
cently: 


CASE REPORT. 


F. W., merchant, age 54, while playing leap frog 
in a neighboring city thirty-two years ago (when 
aged 22) fell and struck on his right heel, producing 
a severe injury to the right knee. He fell to the 
ground and had to be carried to the railroad train 
on a stretcher. He doesn’t remember much about 
the treatment that was employed at that time ex- 
cepting that he did not have any operation and was 
confined to a wheeled chair for over four months 
after the injury. Ever since the injury, he has had 
trouble with this joint. It has locked several times, 
and following this effusions have formed. 


After a period of rest, the effusions would disappear, 
and he would resume work and not become disabled 
again for a year or two. For many years he could 
feel a moving body in the joint, and fourteen years 
after the original injury, a large floating cartilage 
was removed from the joint. He was laid up for 
six weeks after this operation. The joint, however, 
continued to give him trouble, it continued to lock at 
intervals, effusions would form, and walking became 
painful. It has been giving him considerable trouble 
during the last year, and in May, 1915, he consulted 
me concerning it. Comparing the knee with its 
fellow, it was noted that it was crooked and that 
the tibia was inverted, that the joint was somewhat 
swollen and tender over the internal semilunar car- 
tilage and opposite the anterior edge of the tibia. 
There was apparently no effusion in the joint. An 
X-ray examination showed a foreign body, a bony 
growth in the joint, and as near as we could orient 
it, it was situated below the patella on the inside 
of the joint. Operation was advised and performed 
May 19. The patient was given ether and the joint 
was opened on the inside by a lineal incision two 
and one-half inches long. The joint was opened and 
flexed and at the outside of the joint a large osteoma 
was found attached by a strong short pedicle to the 
synovial membrane. On account of its size and firm 
attachment, it was removed with considerable dif- 
ficulty. The joint was carefully closed and a small 


rubber drain was inserted at the lower end of the 
forty-eight hours. 


wound and left in place for 
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Voluminous dressings were applied and a posterior 
plaster splint was put on for twenty-four hours, 
after which only the dressings were applied. An 
experienced masseur was directed to give passive 
movements to the muscles above and below the knee 
for the first few days. On the fourteenth day, 
active motion was commenced, and after a number 
of weeks, the patients was able to walk to his place 
of business. 


It has occurred to me that this bony growth 
-may have been an epiphyseal separation, which 


dated from the original injury, inasmuch as the . 


epiphysis of the upper end of the tibia does 
not unite with the shaft until about the twenty- 
fifth year. It may have been a fracture of the 
semilunar cartilage of the accretion type which 
may have commenced as a very small fragment 
which became nourished from the joint secre- 
tion until it attained the growth which you now 
see in this specimen. This foreign body was 
productive of so much trouble that the patient 
came to operation stating that he would rather 
have a stiff knee than to suffer as he has been 
doing for many years. At the present time, the 
patient has perfect extension and rotation but 
there is considerable limitation of flexion which, 
however, is steadily improving. 

Interesting cases of foreign body in the knee 
joint, of probable traumatic origin, have been 
reported by Sherrill and by Broca. 


CASE REPORTS. 


Sherrill of Louisville, in Surgery, Gynecology and 
Obstetrics, reported a case of a man with a history 
of a blow on the knee thirty-three years ago from 
the kick of a horse. The patient thought that it 
caused a separation of a fragment of bone from the 
head of the tibia. Three years ago, or thirty years 
after the injury, the joint began to trouble him and 
he could feel a large floating body for a long time 
in the joint. The joint was swollen and locomotion 
was impaired. Two movable bodies could be felt 
above the patella. These two bodies were removed, 
one was concave on one surface and convex on 
the other and was about two inches wide. It was 
unevenly rounded and was pitted on its under sur- 
face. The prominences were smooth and covered 
with cartilage. The smaller one was the size of a 
hazelnut. Thick synovial fluid escaped when the 
sac was opened. 

Broca reports the case of a patient 14 years of age 
who suffered from a fall which was followed by 
pain and effusion in the right knee. There was a 
marked atrophy of the quadriceps extensor muscle. 
The knee was opened and a formed body was found 
about the size of a quarter. This body was glistening 
in appearance on one surface and covered with 
cartilage. On the other surface, it was nodular 
and felt like rough areas of chalk. On the lower 
part of the external condyle of the femur was a 
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surface corresponding with the roughened surface 
of the foreign body. A microscopical examination 
of the foreign body showed normal cartilage and 
epiphyseal tissue. ‘This case, according to Broca, 
was an extremely rare one, 
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THE TRAUMATIC TRANSPLANTATION 
OF CILIA INTO THE ANTERIOR 
CHAMBER.* 


Howe tt L. Becte, M.D. 
DETROIT, MICH. 


In perforating injuries of the eyeball, eve- 
lashes may be cut or torn from the lid margin 
by the perforating object and carried with it 
into the eve. Also in operations where the eye- 
ball is opened, cilia may be cut bv the instru- 
ment in the hand of ‘the operator and intro- 
duced into the anterior chamber. While the 
transplantation of cilia is not infrequent in 
injuries, it is an exceedingly rare occurrence 
during operations. When operating, neverthe- 
less, we should bear in mind the possibility of 
this accident happening, for a number of 
authentic cases are on record. 


Cilia are transplanted into the anterior 
chamber of the eye most often in those types 
of perforating injuries where the penetrating 
instrument does not remain in the eye. Occa- 
sionally a fragment of steel or copper may carry 
with it cilia into the vitreous or the metallic 
fragment may enter the vitreous while the 
cilia is left behind in the anterior chamber. 
The cilia may be free and movable in the an- 
terior chamber; more often it is fixed either 
through contact with iris, pupil or angle of 
chamber, or through being embedded in exu- 
date, blood, or opaque lens matter. Often one 
end of the cilia remains fixed in the corneal 
wound. 


The presence of cilia in the anterior cham- 
ber may be quite easily overlooked. Focal illu- 
mination and a monocular or binocular loupe 
are of assistance in their detection. 


*Read before Section on Opthalmology-Oto-Laryngology, M.S, 
M.S., Fifty-First Annual Meeting, Houghton, Aug., 1916. 
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Inasmuch as cilia, because of their position 
and function, catch innumerable dust particles 
and dirt, it might be supposed that when car- 
ried into the anterior chamber, they would fre- 
quently be a source of infection and set up 
severe purulent or plastic inflammation. ‘The 
contrary, however, appears to be true, cilia in 
the anterior chamber being borne by the eye 
generally for considerable periods without 
marked reaction or serious results. In explana- 
tion of this phenomenon attention may be called 
to the fact that the rapid filtration of aqueous 
from the anterior chamber allows little oppor- 
tunity there for bacterial growth. Moreover, 
cultural attempts by Miiller showed, rather 
surprisingly, that cilia are not very often har- 
bourers of pathogenic micro-organisms. Even 
when infection does occur in_ perforating 
wounds where cilia have been implanted, the 
infection may have been brought about by the 
perforating object rather than by the cilia. 

If the cilia is a carrier of pathogenic micro- 
organisms it can undoubtedly set up purulent 
or plastic inflammation. Two cases reported 
by Hirschberg point with certainty to cilia 
as a source of such infections, for in both in- 
stances a circumscribed purulent inflammation 
cleared up after the removal of the implanted 
cilia. 

While cilia, as stated, may remain in the eye 
for many years without giving rise to any dis- 
turbing symptoms, in many cases they have 
caused sooner or later complications, such as 
recurrent irritation, mild plastic inflammation, 
and epithelial tumors or cysts. Mechanically 
a cilia may give rise to irritation especially 
where the point of the cilia is in contact with 
iris or cornea. Partial expulsion of cilia from 
the anterior chamber has been reported. This 
appears to be largely due to the long continued 
irritant action of the cilia at the point of con- 
tact with the cornea. Iris hyperemia and mild 
plastic inflammation may occur at repeated in- 
tervals from the scratching and pricking to 
which the iris is subjected during normal move- 
ments of contraction and dilatation. Exudate 
may be thrown around the eyelash at such 
times. When plastic inflammation occurs in 
perforating wounds, where in addition to the 
presence of implanted cilia there is traumatic 
cataract, anterior synnechia or wounds of the 
iris, the cilia may be only one of the responsible 
factors in the inflammation. 

An interesting complication of cilia in the 
anterior chamber is the occurrence of epithelial 
eysts or tumors. It is well known that living 
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epithelium transplanted experimentally by 
operation or by trauma into the anterior cham- 
ber, may continue to grow and form there 
so-called epithelial pearl tumors or cysts. Roth- 
mund (1871) collected from literature, thirty- 
six cases of these tumors, in twenty-eight of 
which there was a perforating wound and in 
three of these, there were eye-lashes in the an- 
terior chamber. Since this time a considerable 
number of pearl tumors due to eye-lashes in 
the anterior chamber have been reported. The 
epithelium of the root sheath of the cilia pro- 
liferates forming a tumor mass which may 
readily undergo cystic degeneration with forma- 
‘tion of fat and cholesterin globules. At first, 
usually in contact with the iris, these tumors 
may enlarge so as to encroach on other walls 
of the anterior chamber. Clinically, their 
growth may lead to visual disturbances, inflam- 
mation or increased tension. 


Cilia which have remained for a considerable 
period in the anterior chamber undergo, as a 
rule, some change in appearance. They are 
bleached out by aqueous humor; the hair may 
be split or the cuticle separate. Wagenmann, in 
his resumé, states that through giant cell for- 
mation cilia eventually may be absorbed. 

Perforating injuries of the eye with cilia in 
the anterior chamber complicated by purulent 
or plastic inflammation, call for the removal 
of the cilia at the earliest possible moment. 
Even though one is uncertain regarding the 
source of the infection, the cilia should be 
removed. In cases where the inflammation is 
plastic and circumscribed about the cilia, the 
removal of the latter offers a fair chance of 
checking the inflammation. Even cilia which 
are retained in the anterior chamber without 
causing irritation or producing other ill effects, 
should be removed unless circumstances are 
such that the patient can be kept under observa- 
tion. In such cases the operator has consider- 
able leeway as regards the time of operation and 
can often make his attempt at removal at a time 
when other operative procedures, such as re- 
moval of cataractous material, are undertaken. 
Occasionally the cilia may be removed shortly 
after the injury through the corneal wound, 
especially if the eye-lash is in contact with the 
wound. 


It is by no means an easy matter to remove 
a foreign body from the anterior chamber on 
account of the rapid outflow of aqueous and the 
tendency of the iris to prolapse through the 
wound. Fortunately the aqueous, when escap- 
ing, often carries with it the implanted eye- 
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lash. Before incising the cornea, eserine should 
be instilled, this procedure helping somewhat 
in preventing iris prolapse. The incision should 
be made at a point offering the best opportunity 
for seizing the cilia—a small forceps with ser- 
rated blades is, perhaps most useful. Anterior 
or posterior synnechiae or other complications 
may determine the point of incision. Where 
cilia lie upon the iris or are entangled in it, 
it may be necessary to remove a portion of the 
iris with the cilia. Unless necessary, however, 
a coloboma should not be made on account of 
the resulting visual disturbance. 

I desire briefly to report three instances of 
this condition. 

CASE REPORT. 


‘Case 1. L. D., age 19, was holding an axe to 
cut off an extruded brass rod, when particles of 
metal lodged in his face, hand and right eye. I saw 
him the day after the accident. There was a small 
perforating wound of the cornea, located para- 
centrally, down and out. From the inner lips of 
the wound, a single full-length cilia extended hori- 
zontally in the anterior chamber with the point 
free. There was a punched-out hole in the iris, 
3 millimeters below the pupil. The lens appeared 
uninjured. Back of the lens and below, there was 
an exudate in the vitreous. No foreign body was 
seen. Vision was reduced to counting fingers at 
three meters. 

The X-ray showed a shadow just back of the lens 
about 5 millimeters below the horizontal plane. 

One of the pieces of metal which had entered the 
hand was easily removed and was found to be brass. 
Externally the reaction of the eye was at no time 
severe. The exudate in the vitreous remained local- 
ized. About five weeks after the injury the corneal 
wound containing the base of the cilia suddenly 
showed evidences of local irritation; a narrow zone 
of the cornea adjacent to the wound became infil- 
trated and there was a slight bleb-like swelling of 
the epithelium over the wound with localized ciliary 
injection. The patient experienced a feeling of a 
foreign body. This condition persisted for a week 
when the wound and cilia resumed their original 
quiescent state. Three months after the injury, the 
eye was pale, part of the exudate in the vitreous had 
been absorbed and vision was one-tenth. Removal 
of the cilia was advised but the patient has not yet 
consented, and has not been seen since last May. 


Case 2. W. S., age 32, a Polish laborer, was 
disentangling coiled brass scrap when the end of 
one of the coils struck him in the left eye. I saw 
him the day of the accident, Nov. 15th, 1915. There 
was a lacerated wound of the cornea on the nasal 
side about 4 millimeters long. The iris was adherent 
to the posterior lips of the wound. The chamber 
had partially reformed and contained four eye- 
lashes, two matted together in the upper half, the 
point of one touching the iris, while the other two 
were free in the lower half of the chamber. The 
cilia were 5 or 6 millimeters in length. The lens 
capsule was torn and there was beginning opacifica- 
tion of the lens fibers. Examination of the lid 














NovEMBER, 1916 


margin failed to reveal the origin of the trans- 
planted cilia. An X+ray examination was negative. 

The opacification of the lens gradually increased 
and the cataractous lens matter began to bulge 
through the rent in the capsule. The injection of 
the ciliary vessels increased and the eye became 
painful. The blood vessels of the iris were enlarged 
and were especially prominent where the point of 
one of the cilia touched the iris. Exudate was 
thrown partially about this eye-lash. 

Ten days after the accident on account of pain 
and marked reaction, I made a keratome incision 
in the cornea above and removed as much of the 
lens matter as possible. Two of the cilia were 
washed out with the cataractous lens matter. One 
was removed with an iris forceps without much 
difficulty, while the fourth could not be located at 
the time of operation but was found a few days 
later to be still in the anterior chamber. 

From this time there was gradual absorption of 
the remaining lens matter. This was accompanied 
by exudation about the torn capsule and adherent 
iris with subsequent vascularization and organiza- 
tion. On January 18th I attempted to remove the 
single remaining cilia by keratome incision of the 
cornea. I was not successful in securely grasping 
the cilia with forceps but fortunately it was finally 
washed out by the escaping aqueous. 

On March 14th, on account of the corneal scar 
and organized exudate in the anterior chamber about 
the adherent iris which partially blocked the pupil, 
I made a small iridectomy downward and outward. 
Healing occurred promptly. 

The patient denied light perception although the 
pupil reacted to light. The fundus was clearly seen 
and appeared normal. The exact visional function 
was not obtained. 


Case 3. ML. I., a furnace tender, 29 years of age 
quit work on April 10, 1916 on account of an inflam- 
mation of the left eye. He stated that on April 8th, 
while chipping out fire brick, something struck him 
in this eye. 

T saw him first on April 10th. There was marked 
injection of conjunctival and deeper vessels of the 
left eye. The cornea was steamy; the anterior 
chamber shallow. The eyeball was tender on pres- 
sure and its tension increased to about plus 2. I 
could detect no break in the continuity of conjunc- 
tiva, cornea or sclera, indicative of recent trauma. 
There was evidence of an old lesion, however, in 
the presence of a white glistening corneal scar 
and a small irregular pupil containing a thin con- 
nective tissue membrane. Vision—light perception, 
projection faulty. 

The patient admitted that he had a severe injury 
of this eye when a boy of 9 years, caused by a stick 
of wood striking him in the eye. 

Through the cornea on the temporal side, in no 
connection with the scar of the cornea, could be 
seen a partially bleached-out eye-lash about 5 milli- 
meters long. It appeared as if partial expulsion of this 
eye-lash from the anterior chamber had taken place. 
The point of the eye-lash was located just under the 
conjunctiva at the corneo-scleral margin. About 
one and one-half millimeters back from.the point, 
the eye-lash came into direct contact with the super- 
ficial epithelium of the cornea, causing a_ bleb- 
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like prominence of the epithelium. From this point 
of surface contact, the cilia was bent sharply back- 
ward and the rest of it appeared to lie in the pos- 
terior layers of the cornea or possibly on its pos- 
terior surface. The cilia was obscured partially by 
exudate. 

An X-ray examination of the right orbit showed 
no shadows indicative of a metallic foreign body. 
To diminish the tension of the eye, I incised the 
cornea August 11th. My incision was made paral- 
lel and close to the implanted cilia. With the blade 
of a mouse-tooth forceps, I endeavored to loosen 
the cilia from the posterior surface of the cornea 
and drag it out through the wound. The cilia ap- 
peared, however, to be too closely in contact with 
the cornea to be displaced and my attempt was un- 
successful. A small prolapse of the- iris which oc- 
curred was excised. Two weeks later, tension of 
the eye was minus, vision nil, and as the eye was 
painful, enucleation was advised. This was refused. 
The redness and irritability of the eye gradually 
decreased and the patient resumed his occupation 
May Ist. 





THE CAMPAIGN AGAINST 
TUBERCULOSIS.* 


Wo. De Kterne, M.D. 
LANSING, MICH. 


The scope of the present Michigan tubercu- 
losis survey campaign is clearly outlined in 
Act 238 of the Public Acts of 1915. Section 
one of this act reads as follows: 


“There is hereby appropriated from the general 
fund of the state the sum of $50,000 for the fiscal 
year ending June 30, 1916, and the further sum of 
$50,000 for the fiscal year ending June 30, 1917, 
for the purpose of making a tuberculosis survey 
of the state, the employment of medical men and 
nurses and other experts to make said survey, the 
organization of anti-tuberculosis societies through- 
out the state and the prosecution of a campaign to 
lessen the ravages of said disease.” 


The first clause of section two reads: 


“The state board of health shall have charge of the 
work outlined, in section one here-of and of the 
expenditure of said sums of money.” 


The wording of this act is quite clear and 
does not leave much doubt as to what shall be 
done and how the money shall be expended. 
The legislature clearly did not intend that the 
money should be spent for sanatoria; nor for 
treating isolated cases of tuberculosis here and 
there; nor through an equal distribution of the 
funds among the 83 counties of the state; nor 
for the study of a technical research problem. 

Rather it intended that the state board of 
health, through its own organization, should 
conduct a vigorous state-wide campaign against 


*Read before Section on General Medicine, M.S.M.S., Fifty- 
First Annual Meeting, Houghton, Aug. 15-16, 1916. 
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tuberculosis; to make a survey of the entire 
state; to find as many cases of tuberculosis as 
is possible and to make an effort to help them; 
and finally to organize the state through anti- 
tuberculosis societies. 

The plan which the board of health has out- 
lined is strictly in compliance with the provi- 
sion of this act. They have built up an organ- 
ization, commensurate with the amount of 
money available. This organization consists 
of a director; several examining physicians ; 
(one of whom is permanently employed. The 
others are employed for part time service) one 
physician who is engaged in lecturing and in 
organizing; twelve nurses who help in the clin- 
ics and who visit the homes of the tuberculous ; 
one housing expert who is making an effort to 
study housing conditions as it relates to sani- 
tation; and one publicity agent who tries to 
educate the people through the columns of the 
newspaper. 

We adopt the county as a working unit. We 
plan a three weeks’ campaign in each of the 
larger counties and two weeks in the smaller 
ones. The work is first advertised through the 
columns of the newspaper. One or two advance 
nurses call on all the physicians. They also 
call in the homes of the known tuberculous or 
suspected ones to invite them to come to a pub- 
lic clinic for free examination. The clinic is 
opened a week after the preliminary visit at 
some convenient place and chest examinations 
are made. Local physicians are invited to join 
us, to help make the examinations and to see 
the work. From 50 to 100 per cent. of them 
respond varying in different communities. The 
week following the examinations the nurses 
visit the homes of all the positive tuberculous 
and also the suspicious cases found and an 
effort is made to instruct them and to give 
them some helpful advice. 


During the progress of the campaign health 
talks are given to school children and wherever 
opportunity affords. An effort is made to or- 
ganize anti-tuberculosis societies, where no such 
organizations are found. An effort is made to 
induce common councils and boards of health 
to establish full-time health departments and 
to employ visiting nurses, and to induce boards 
of supervisors to build county sanatoria, etc. 
An effort is made to interest the whole com- 
munity in the question of protecting its health. 
We try to impress them with the need of spend- 
ing more money for public health purposes. 

Since the beginning of the campaign in 
October of 1915, we have visited twenty-six 
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counties. We have examined better than 9,000 
people who have reported at the clinics. We 
have turned away hundreds for whom we could 
not find time during our short stay. We have 
reported more than 2,000 cases of tuberculosis, 
and have filed the names of more than 1,700 
cases who have suspicious evidence of having 
tuberculosis. Through our nurses we have 
visited the homes of more than 3,700 people. 
We have written thousands of educational 
articles for newspapers mostly in the form of 
news items, and hundreds of editorials. We have 
given hundreds of health talks in schools and 
lectures on public health. 

The campaign is of necessity largely educa- 
tional. The state has no facilities at the present 
time with which to treat its tuberculous people. 
We must be satisfied with the effort to educate 
them in the home. We must find as many of 
them as we can and then make an effort to 
instruct them in right living habits. Under 
present conditions tuberculosis must be treated 
in the home and we can do so by educating the 
people how to live. 

The survey should also leave a definite im- 
pression upon every community and upon the 
state as a whole of the extent and prevalence 
of tuberculosis and of the need of doing some 
constructive work in order to handle this prob- 
lem scientifically and effectively in the future. 

We are not trying to leave the im- 
pression that by one visit in a community the 
state board of health will strike a death blow 
at tuberculosis. Rather we want to leave the 
impression of the seriousness of the problem and 
of the need that the whole community takes a 
serious interest in its health and of the need to 
take definite steps to combat tuberculosis and 
all communicable diseases through definite and 
efficient health organization. 

If you will analyze the situation thoughtfully 
I think you will grasp the purpose and scope of 
the campaign. We have thousands of people in 
Michigan afflicted with clinical tuberculosis, 
and we are totally unprepared to handle the 
problem as it should be. It ig the most pre- 
valent disease everywhere and neither public 
nor physicians in general recognize the fact. 
That is the situation. 

It is nothing uncommon to hear the expres- 
sion among physicians that they have very 
little tuberculosis in their practice or com- 
munity. And yet I am convinced that physi- 
cians in general practice meet more tubercu- 
losis than anything else. There are from 2,500 
to 2,600 deaths reported in Michigan 
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every year, and the tuberculosis death rate is 
higher than from any other disease. It is 
estimated by competent authorities that there 
are from five to ten cases of tuberculosis in 
existence for every death reported. If that is 
‘true then it is not unreasonable to believe that 
physicians meet it more commonly than any 
other disease. But it goes unrecognized. 

The burden of our task is to make a clear 
cut analysis of the whole situation and show 
the facts as they really are and then to make 
a strong effort to induce our state and local 
governments to give us the proper laws and 
ordinances and funds with which to work in 
the future. If we leave the correct impression 
of the situation our work will not have been 
in vain. 

The survey is going to benefit directly many 
hundreds of the tuberculous people with whom 
we come in contact. But greater good will 
accrue indirectly from the results of the work 
that the campaign will set in motion, both 
among the physicians and the public. 

The medical profession is the vital instru- 
ment through which tuberculosis and all other 
diseaseg will be whipped. It will never be done 
without them. It is as ridiculous to attempt 
to rid our state from tuberculosis without the 
aid of the physicians as it would be to attempt 
to build a permanent bridge across a large river 
without the aid of the engineering profession. 
The results would be about the same. If the 
physicians of the state are not enthused about 
the effort to rid ourselves of tuberculosis it is 
our business to make the effort to do so. We 
cannot succeed without them. 

Our campaign is conducted entirely through 
and by the aid of the local profession wherever 
we work. We make the effort to reach every 
physician and we try to arouse his interest in 
the cause. If the medical profession of Mich- 
igan would stand up squarely and join hands 
in this cause to organize our state, we could be 
the first state to boast of “No uncared for tuber- 
culosis.” Why not lend a helping hand in this 
serious effort, rather than stand back and criti- 
cise ? 

The problem of eradicating tuberculosis will 


eventually be solved, like every other health 


problem, by placing it in,control of efficient 
and competent health organizations. Tuber- 
culosis is just one of the many communicable 
diseases. Its eradication depends upon the 
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same principles of sanitation that govern all 
the others. While the application of the meth- 
ods may vary somewhat with each disease, the 
principles are uniform, and wherever these 
principles are applied in a practical way they 
cannot help do for tuberculosis as well as any 
and all other preventable diseases. 

A competent and a trained organization is 
the first requisite in the business world. We 
would never attempt to manufacture and sell 
a commercial product without first the assur- 
ance of the right organization and heads in 
charge. Tuberculosis is our biggest and most 
difficult health problem. A competent and 
trained head and organization in charge of the 
biggest health problem of every community is 
the first requisite for success. 

I deserve not to be misunderstood. I do not 
want to leave the impression that we should 
discourage all local tuberculosis work where 
it is conducted by charitable or private organ- 
izations. We should encourage these all we 
can. They all help to make the larger construc- 
tive work a possibility. But we can never hope 
to rid the State of Michigan of tuberculosis 
through charitable and private organizations. 
The work has been in the hands of charity long 
enough. It should be financed and conducted 
by local and state government and put on a 
firm business basis. Prevention of disease 
should be a business undertaking’ and not a 
charitable side-issue. 

The greatest need above everything else in 
Michigan is health organization. We need re- 
vision of our state laws which will divide the 
state into health districts, each district to be 
supervised by a competent and full-time health 
official. As a first step that will do more to- 
wards continuing the work of the present sur- 
vey and towards eventually ridding Michigan 
from tuberculosis than any other movement. 

Given a competent health organization in a 
community it does not take long before we see 


- a laboratory, a tuberculosis clinic, a sanatorium, 


open air schools, visiting nurses, etc. as well as 
the other necessary equipment for health work. 

We need more state, county or city sanatoria 
where the tuberculous people can be treated 
and isolated. But it is important to be assured 
of competent supervision especially in our coun- 
ty and city institutions or they will degenerate 
into inefficient plants. 
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THE DIAGNOSTIC IMPORTANCE OF 


THE PANCREAS.* 


Martin A. Mortensen, M.D. 
BATTLE CREEK, MICH. 


In making an examination of the abdominal 
organs for the purpose of establishing a diag- 
nosis in intestinal disorders, such as a suspected 
duodenal ulcer, some gall bladder disease as 
cholecystitis or cholelithiasis, the pancreas does 
not seem to be taken into consideration with 
sufficient seriousness and frequency. It is not 
only the immediate involvement of the gland 
that ‘demands attention, but to a far greater 
extent the influence of the pathological condi- 
tions on that organ in the future which is likely 
to cause the patient serious trouble and dis- 
comfort. 

If it is considered that the prognosis of acute 
pancreatitis, due to cholelithiasis with chole- 
cystitis is nearly always hopeless without timely 
surgical help because of the rapid progress and 
virulence of the infection, it will be conceded 
that any additional factor that may be able to 
throw light on the possible involvement of the 
pancreas is a matter of vital importance. 

According to the Mayo’s, the pancreas is in- 
volved in 7.6 per cent. of all cases of gall blad- 
der and biliary tract disease, and in 325 opera- 
tions upon the common and hepatic ducts the 
pancreas was inflamed in 22 per cent. of the 
cases. They also found that in 81 per cent. of 
lesions of the pancreas, these were either due 
to, or associated with, biliary caleuli. Pan- 
creatitis is four times as frequent when the 
calculi are in the ducts as in the gall bladder.? 
And vet, as long as a patient suffers only occa- 
sional attacks or inconvenience from some gall 
bladder disease or gallstones, the condition is 
often allowed to go on unheeded and unreme- 
died, until a few years later sugar is found in 
the urine and pancreatitis has set up which 
can be distinctly traced to the previous exist- 
ence of cholelithiasis or cholecystitis, degenera- 
tion of the pancreatic tissue having sufficiently 
destroved the islands of Langerhans to change 
the carbohydrate metabolism. 

A patient presenting definite evidence of 
cholecystitis of cholelithiasis should not only 
be carefully watched, but positively urged to 
have his gall bladder drained for the purpose 
of avoiding the possibility of pancreatitis at a 
later period. Many practitioners who do not 
make a specialty of these affections, when serut- 

*Read before the Section on General- Medicine, M.S.M.S., 


Fifty-First Annual Meeting, Houghton, August, 1916. 
1. Kelly, N. Y. Med. Journ., 1910, p. 334. 
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inizing their diabetic cases, are struck by the 
fact that so many of them presented symptoms 
pointing to gall bladder disease as an etiologic 
factor, and in this era of prophylaxis it be- 
hooves us to foresee the possible later complica- 
tions and prevent them instead of dogmatizing - 
on the sequence of events after they have taken 
place. 


In the study of the disease of the pancreas, 
it is very important to bear in mind certain 
facts with reference to the anatomy of this 
organ which will bear on the points I wish to 
bring out in this paper. 

It is essential to remember that the pancreas 
is retroabdominal and located at the level of 
the first and second lumbar vertebrae, extend- 
ing transversely between the spleen and duo- 
denum, and that it has two ducts by which the 
pancreatic juice is carried into the intestine. 
The duct of Wirsung enters with the hepatic 
duct into the ampulla of Vater; the duct of 
Santorini enters a little above this but is not 
always patent. Furthermore, histologic anat- 
omy shows that there are two types of cells 
producing two distinct secretions: (1) the pan- 
creatic ferments which play a role in the intes- 
tinal digestion and (2) the internal pancreatic 
secretion which has a specific influence on car- 
bohydrate metabolism. 


The most widespread attention was aroused 
by the discovery of von Mering and Minkowski, 
in 18902, that the removal of the pancreas in 
dogs produces diabetes, and ever since this 
epochal discovery evidence has steadily accumu- 
lated to the effect that disease of the islands of 
Langerhans is one of the essential etiologic 
factors in diabetes. Moreover, the recent thor- 
ough-going investigations into the metabolism 
in diabetes bid fair to prove absolutely that the 
persistent occurrence of even small quantities 
of sugar in the urine means disease of the 
islands of Langerhans and thereby of the pan- 
creas. We are justified in considering even 
evanescent glycosuria of importance, because 
the majority of these cases develop at later 
stages the graver forms of diabetes. This simply 
means that pancreatitis was already in the 
process of developing when sugar first appeared 
and continued to involve the islands of Langer- 
hans to an increasing extent as time went on. 


The relation between diabetes and pancreatic 
disease having once been established, the inter- 
est in the association became so keen that the 
fact of pancreatic disease frequently existing 


2. Von Mering and Minkowski: 
Pharmakol., 1890, Vol. XXVI. 


Arch. f. exper. Path. u. 


p. 371). 
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without any disturbance in the carbohydrate 
metabolism was overlooked; and it is to the 
diagnosis of these conditions that I wish to 
call your attention. 

Acute pancreatitis, which is usually hemor- 
rhagic, is rarely diagnosed. As a matter of fact, 
when such cases come to operation, this is 
frequently of an exploratory nature and _per- 
formed with the idea of finding an intestinal 
obstruction or some other grave condition in the 
peritoneal cavity. 

In all cases where acute pancreatitis is sus- 
pected, it is very important to obtain a careful 
history, because an injury that may seem to be 
of a minor nature and apparently unconnected 
with the fully developed pathological condition, 
may be the eitiological factor in the pancreatic 
hemorrhage and may also be one of the deter- 
mining factors, on the strength of which the 
disease is located in the pancreas. 

In one of our cases, a 20-year old man 
(J. A.) received a kick in the epigastrium in a 
football game, followed by minor symptoms of 
shock which disappeared in a short time, and 
the incident was forgotten. When the patient, 
many weeks later, applied for treatment, there 
was intense pain accompanied by nausea and 
vomiting. The urine showed no evidence of 
sugar, acetone or diacetic acid. The blood was 
normal. The gastric juice had a low hydro- 
chloric acid content, but contained neither blood 
nor mucus. 

There were no surgical signs in the abdomen, 
excepting slight resistance and rather diffuse 
tenderness without any rise of temperature. 
There was also pain in the back, especially at 
the level of the lower dorsal vertebrae. At times, 
the distress was excruciating, the patient as- 
suming most extraordinary positions in an 
effort to release the tension of the abdominal 
muscles. During an unusually severe attack, 
the patient became unconscious. There were 
evidences of shock with very rapid pulse and 
profuse perspiration. Extreme pain in the back 
and abdomen followed after return to conscious- 
ness and death ensued three hours later. 

The autopsy showed that there had been suc- 
cessive hemorrhages which had led to destruc- 
tion of pancreatic tissue and in turn to more 
profuse hemorrhages. The following were the 
conditions found: 

On lifting the congested omentum through 
the first peritoneal incision, a mass of blood 
was seen in mesentery. The transverse colon 
was contracted. The appendix was normal and 
free from adhesions, the hemorrhage going 
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down the back of the cecum to the root of the 
appendix. The norma] ascending colon show- 
ed the hemorrhage behind and extending on 
either side. The liver was normal. A small 
remnant of bile in the gall bladder partly dis- 
appeared under pressure. Palpation revealed 
nothing abnormal in the bile ducts. The gall 
bladder was normal in appearance. No indura- 
tion or other evidence of ulcers or neoplasms 
in the stomach or duodenum. The hemorrhagic 
infiltration could be separated into two distinct 
areas: one just below the level of the pancreas 
and in front of the vertebral column, with a 
capacity of about six ounces, and the other— 
likewise peritoneal—from the lower end of the 
head of the pancreas extending downward and 
upward along the right side of the vertebral 
column, with more than twice the capacity. 
In the first cavity, the mesentery and retro- 
peritoneal tissue were lifted forward by the 
hemorrhage. The mass was clotted blood 
and showed a large amount of fibrin in sheets, 
and there was evidence of beginning organiza- 
tion. 

A careful dissection into the head of the 
pancreas revealed hemorrhage which was not 
discernible from the anterior aspect of the pan- 
ereas. The hemorrhage had apparently bur- 
rowed and made an irregular cavity about one 
and a quarter inch long, extending parallel to 
the wall of the duodenum and about a quarter 
of an inch from it. 

In dissecting downward, this burrow was 
found to lead to the surface of the pancreas 
posteriorly near the lower end of the head. 

Study of the gross specimen led to the con- 
clusion that this hemorrhage was in an artific- 
ially produced cavity and not within the lumen 
of the ducts. 

No evidence could be found that any blood 
had ever passed through or into the duodenal 
wall. 

Careful microscopic study of various sections 
of the head of the pancreas showed parenchyma- 
tous degeneration in the area involved in the 
hemorrhage and the contiguous zone. The 
hemorrhage in the pancreas is not within the 
ducts. 

A complete study of this case confirms the 
original diagnosis of hemorrhagic pancreatitis. 

The diagnosis of hemorrhage of the pancreas 
from the symptom of pain is very important. 
The location of the pain in the abdomen is 
closely confined to the level of the umbilicus 
and the pain itself is in the nature of a solar 
plexus blow, causing not only local but also 
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a peculiar general distress affecting the entire 
body. 

The pain in the back is still more character- 
istic, as it is apt to be localized at the levet 
of the lower dorsal and first lumbar vertebrae. 
It was described by the patient as if something 
were being pulled out of the back. The pain 
in this area is no doubt due to the reflex of the 
stretching of the mesenteric tissues and the 
solar plexus... 

The whole condition had been preceded by 
what was apparently considered a slight injury, 
the etiologic character of which had practically 
passed unnoticed, and the physical symptoms 
and signs were of such a nature as to lead two 
or three surgeons to consider the case hysterical] 
rather than surgical. 

A rather important symptom to bear in mind 
is the condition of shock that accompanied the 
hemorrhage. The pulse was thready, the pa- 
tient perspired freely and had a sense of ex- 
treme weakness, resulting in unconsciousness 
from hemorrhage and pain in the solar plexus 
region. 

This case also shows the importance of taking 
a very careful history of just what the patient 
did or what happened to him preceding the oc- 
currence of these attacks, as these events are 
apt to be ignored or overlooked on account of 
their very triviality. A sudden jolt or blow 
over the abdomen may precipitate a hemor- 
rhage. Sometimes the first hemorrhage may be 
small and most symptoms may disappear, while 
the history of the injury may be entirely dis- 
regarded by the patient. The first hemorrhage, 
though small, causes parenchymatous degenera- 
tion of the pancreatic tissue, and this in turn 
leads to subsequent hemorrhages. 

I have been unable to find any mention of 
this symptom of pain in the back with its sub- 
sequent manifestations, as described above, on 
the part of any previous author writing on the 
diagnosis of acute hemorrhagic pancreatitis, 
although in view of the rapid fatal ending in 
the present case the seriousness of the situation 
is apparent. 

Since then I have also observed the same 
symptom of pain in the back in several cases 
of malignant disease, where there was every 
reason to believe that the pancreas was the 
primary focus. One of my patients (M.E.M.), 
a rugged man of 54 years of age, of 
irregular habits, complained of pain in the back 
and digestive disturbances. Jaundice had set 
in recently. 

Aside from the pain in the back, there was 
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also a general ill-feeling as if caused by a blow 
below the belt—as the patient expressed it. 
The: urine contained bile; the other urinary 
findings were negative. The stool was tested 
for bile and trypsin with positive results, show- 
ing that the obstruction of the biliary and pan- 
creatic ducts was incomplete. There was con- 
siderable cachexia which, together with the 
peculiar type of pain, especially in the back, 
led me to make a diagnosis of cancer in the 
pancreas, which was confirmed at operation. 
Two months later the patient died, having 
suffered intensely in the interval from pain in 
the back. 

In cases of malignancy of the pancreas, the 
pain in the back does not always manifest 
itself as a most striking symptom, probably due 
to the fact that the encroachment on the tissues 
about the head of the pancreas does not cause 
the above described reflex phenomena through 
the solar plexus. 

I have had cases of this kind where operation 
has shown that the pancreas was the primary 
focus of malignancy without the above described 
back symptoms. 

In the case of acute hemorrhage, the epigas- 
tric pain was intense, due no doubt to the dis- 
secting effect of pressure of the hemorrhage 
through the tissues. 

In these cases no sugar was found in the 
urine, which can be accounted for by the fact 
that there were still enough interacinar cells 
left to furnish sufficient internal secretion for 
the maintenance of proper carbohydrate meta- 
bolism. 

Cases of this kind are comparatively rare. 
because they only include those in which there 
is a decided encroachment on the pancreatic 
tissue or where the occurrence of hemorrhage 
causes a tearing or stretching of the tissues 
about the pancreas. 

A much more common condition is that of 
chronic pancreatitis. A few observers have 
called attention to this condition in the past 
decade, emphasizing the importance of gall 
bladder disease as an etiologic factor. The 


. physician has learned the lesson of cholelithiasis 


and cholecystitis well, but is apt to overlook the 
importance of the consequence that these affec- 
tions may entail upon the pancreas at later 
periods in the patient’s life. 

In this class of cases it is important to con- 
sidér the etiology of the inflammation, and 
Opie in his comprehensive work® lays stress 
upon the fact that not infrequently chronic pan- 


3. Disease of the Pancreas, 1910. 
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creatitis is a secondary manifestation, following 
changes in the intestine, bile passages and liver, 
and that inflammatory irritants may reach the 
pancreas by way of the duct from the blood 
vessels and possibly through the lymphatics. 
Bacteria or toxic products, injurious substances 
taken as food and reaching the gland by way 
of the circulation, may cause a chronic inflam- 
mation of the pancreas. Arteriosclerosis, in- 
terfering with the blood supply to the pancreas, 
is also an etiologic factor in the degeneration 
of that organ. The extent and rapidity of the 
degeneration vary in intensity, and the acute 
hemorrhagic necrosis affects the various ele- 
ments of the gland to such an extent as to 
produce sudden destruction, while, when the 
gland is attacked by less active irritants, the 
destruction is more gradual and the different 
elements of the gland may manifest a very 
effective resistance to the irritants. For in- 
stance, the islands of Langerhans may not suc- 
cumb to the destructive agents with the same 
rapidity as other glandular cells, while in an- 
other case the conditions may be reversed. 

In dealing with the etiologic factors of pan- 
creatitis, Opie enumerates the following: 


Obstruction of the pancreatic ducts. 

Pancreatic calculi, 

Biliary calculi. 

Malignant growth. 

Ascending affection from the duodenum. 

Alterations of the blood vessels; arteriosclerosis. 

Venous congestion. 

Tuberculosis. 

Syphilis. 

Alcohol ; 

Association of chronic pancreatitis with cirrhosis 
of the liver. 

Association of chronic interlobular pancreatitis 
and persistent vomiting. 


In view of the difficulties surrounding a 
diagnosis of pancreatitis, I submit that the 
symptom complex of pain in the ahdomen and 
especiaily in the back together with the peculiar 
manifestations it entails will tend to clear up 
hitherto unsuspected cases. In this connection 
IT may also mention the important investiga- 
tions which Case is carrying on in the endeavor 
to make the resources of roentgenology available 
in the diagnosis of gastrointestinal troubles in 
general and pancreatitis in particular. Thus 


we read in his contribution to the American 
Journal of Roentgenology for June, 1916, en- 
titled “Roentgen Observations of the Duodenum 
with Specia! Reference to Lesions Beyond the 
First Portion” the following important observa- 
tion: 
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“The forcing of infected bile directly into the 
pancreatic duct is doubtless a common cause of 
acute pancreatitis. That this obstruction may result 
from other causes than the impaction of gallstones 
is probable. Oddi has shown that there exists about 
the ampulla a sphincter formed by a thin layer of 
involuntary muscle. Is it not possible that spasm 
of this sphincter may occur under certain circum- 
stances ?” 


This suggestion is of great value in cases 
where the other etiologic factors fail of demon- 
stration, and it is to be hoped that Case and 
other investigators will succeed in placing this 
diagnostic possibility beyond a doubt. 


Of all the etiologic factors so far established, 
the most important are those that interfere 
with the free flow in the pancreatic ducts. If 
we bear in mind the anatomy of the pancreas 
and its relation to the bile ducts, it is easy to 
understand how abnormal conditions in this 
region can cause pancreatic disease. I think it 
very important to remember that, in a patient 
presenting symptoms of cholecystitis or chole- 
lithiasis, the possibility of the pancreas becom- 
ing involved should have an important bearing 
on our advice to the patient. If the symptoms 
of cholecystitis persist, drainage of the gall 
bladder should be urged not only to relieve the 
conditions in the gall bladder itself but also to 
eliminate the possibility of chronic pancreatitis 
being developed in the future. 


Every now and then cases are found with 
histories that are suspicious of gall bladder 
disease and occasionally show a trace of sugar 
in the urine. The latter contingency should be 
seriously considered with a view to deciding, 
if possible, whether this may be the forerunner 
of more severe diabetes due to progressive pan- 
creatitis. Cases are also met with occasionally 
in which the drainage of the gall bladder im- 
mediately arrests or reduces the elimination of 
sugar, thanks, no doubt, to the effect of drainage 
on the pancreas by improving the secretions of 
that organ in regard to the better control of 
the carbohydrate metabolism. 

This should be particularly borne in mind 
in individuals of middle age, as the institution 
of the indicated measures at this time may save. 
the patients from a more malignant type of 
diabetes later in life. At a more advanced age, 
small quantities of sugar are often encountered 
in the urine which may, of course, be due to 
chronic pancreatitis. In a comparatively large 
percentage of cases, however, it will be due to 
arterial degeneration, the sclerosis interfering 
with proper blood supply and causing pan- 
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creatitis to a degree sufficient to disorganize 
the carbohydrate metabolism. 

To make a diagnosis of pancreatitis is, there- 
fore, a difficult matter and largely depends upon 


the care taken over the study of the patient’s - 


history and the actual findings in both physical 
examinations and laboratory study. It is very 
. rare that the pancreas can be felt by abdominal 
palpation, except in malignant and cystic cases. 

Various laboratory methods have been devised 
to determine the function of the pancreas, none 
of which have proved very satisfactory. Thus 
the Cammidge reaction which was _ highly 
esteemed when introduced in 1904 and im- 
proved in 1906 and again in 1908, has proved 
unreliable according to careful studies of var- 
ious competent observers.* Opie’ states that 
the reaction may occur without pancreatic dis- 
ease, fail to occur in the presence of pancreatic 
lesions and will not serve to distinguish differ- 
ent forms of pancreatic disease. 

Careful examination of the stools is perhaps 
of the greatest value, and the so-called fatty 
stool which is grayish in color and of oily 
consistency, when microscopically shown to 
contain free fat, points quite conclusively to 
impaired pancreatic function. Furthermore, 
the presence of protein in the stools, as evi- 
denced by undigested meat fibres and particu- 
larly the persistence of nuclei in the muscle 
fibres is considered a fairly reliable test of 
pancreatic insufficiency. Adolf Schmidt devised 
a test based upon this principle. It consists 
in mixing with the food slightly fibrous beef 
cut into small cubes, hardened in alcohol and 
enclosed in silk gauze. As nuclear material 
is not digested in the stomach, the persistence 
of nuclei at defecation would indicate defective 
pancreatic digestion. 

Of course, the presence of sugar in the urine 
should always arouse suspicion as to the pres- 
ence of disease of the pancreas. 


SUMMARY. 


The patliological conditions of the intestinal 
organs should be considered more frequently 
in reference to the possibility of their causing 
pancreatitis at a later period. 

The majority of cases of evanescent glyco- 
suria develop graver cases of diabetes at later 
stages. 

The fact that pancreatic disease frequently 
exists without disturbance in the carbohydrate 
metabolism is often overlooked. 


4. FBichler: Berl. klin. Wochenschr., 1907, p. 769; Taylor: 
Tancet, 1906, p. 1818; Watson: British Medical Journ, 1908, 
p. 858. 

5. Opie, Disease of the Pancreas, 1910, p. 101. 
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In all suspected cases of acute pancreatitis, 
a careful history should be obtained, as injuries 
of a minor nature may constitute the etiologic 
factor. 

The symptom of pain in the abdomen and 
especially in the back ig very important and 
characteristic. The condition of shock accom- 
panying the hemorrhage is an important symp- 
tom. 

_ The first hemorrhage causes degeneration of 
the pancreatic tissue and this in turn leads to 
subsequent hemorrhages. 

The symptom of pain in back also occurs in 
malignant disease of the pancreas. 

These cases of pancreatic affection may occur 
without the presence of sugar in the urine. 





REPORT OF A CASE OF GANGRENE OF 
THE LEG FOLLOWING THROMBUS 
OCCLUSION OF THE POPLITEAL 
ARTERY—POST TRAUMATIC. 


Henry J. VANDEN Bure, M.D. 
GRAND RAPIDS, MICH. 


History—A male patient, forty-eight years of 
age, was injured in a runaway. There was a frac- 
ture of both tibia and fibula of the left leg. There 
were no immediate signs of any serious injury to 
the right leg; ‘however, about an hour after the 
accident he began to have violent pain in the upper 
half of this leg which has persisted. It gradually 
extended downward and of late (five weeks after 
injury) has been located principally in the ankle. 
All along the pain in this leg was much more severe 
than in the broken one. A few days after the acci- 
dent there was a slight discoloration such as occurs 
from the presence of free blood in the tissues, but 
there was no enlargement such as would result from 
the presence of a haematoma. He was soon unable 
to flex or extend the foot and this power was never 
regained. In the beginning the foot and leg were 
cold, but this gradually improved so that in about 
two weeks it had recovered its normal temperature 
as far as the patient was able to tell. Ten days 
after the injury a few blisters appeared on the 
foot the size of a dime and smaller, a larger one 
appeared about four inches above the ankle on the 
outer aspect of the leg. These blisters gradually 
dried up, forming crusts which gradually darkened 
in color. Upon removal of the crust from the leg 
by the physician in charge, the edges of the wound 
were found to be undermined and the underlying 
tendons and muscles exposed. There was apparently 
no tendency to heal. 

Examination.—The patient was first seen by us 
five weeks after the injury. Briefly stated, the leg 
was normal in color and temperature but presented 
an undermined ulcer on its outer aspect above the 
ankle. The base of this ulcer presented bare mus- 
cles and tendons covered by a slough. There were 
smaller gangrenous areas on the foot indicating 
trophic disturbance. There was foot drop and an 
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absence of pulsation of the posterior tibial and pedic 
arteries. Tactile and pain sense of the dorsum of 
the foot were absent, temperature sense diminished, 
muscle sense intact. Skin over ankle and foot dry 
and scaly. 

Operation—The outer side of. the leg at the site 
of the ulcer was explored by making a free opening 
through the undermined skin and superficial fascia. 
The former bled freely, but the muscles were 
ischyaemic, containing no blood and they were very 
soft and friable. The inner aspect of the leg was 
then explored and the same condition found. The 





limb was amputated above the knee. The popliteal 
artery contained a well organized thrombus as seen 
in the accompanying illustration. 

There apparently had been a contusion of 
the second degree type; the intima and media 
being torn transversely and for a short distance 
detached from the adventitia, presumedly re- 
sulting in retraction and curling in of the loose 
ends of the intima and media which formed a 
basis for the thrombus formation with conse- 
quent blocking of the artery. 
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Injuries of this kind are quite uncommon, as 
this large vessel is so well protected by virtue 
of its position and the looseness of the sur- 
rounding connective tissue affords considerable 
freedom for movement in a lateral direction; 
moreover the elasticity of the walls and the 
fluidity of the contents preclude such injuries. 
When these injuries do occur they usually fol- 
low a violent blow such as the kick of a horse, 
compression between two cars or a runaway 
accident as in this instance. The freedom of 
the intima from evidences of arterio sclerosis 
makes the case the more unusual. The good 
color and normal temperature indicating a good 
blood supply of the skin and superficial fascia, 
which also was apparent upon incision are in- 
teresting. The dry patches resulting from the 
vesicle formation, and the peeling of the skin 
indicated, however, the serious trophic disturb- 
ance to the deeper parts. The small dry gan- 
grenous patches might have been caused by 
emboli, local anemia or possibly the result of 
an injury to the nerves. The gangrene was oi 
a dry type indicating that the artery alone was 
injured and not the veins. 

Schorung’ collected forty-five cases of con- 
tusion of large vessels occurring in the follow- 
ing order of frequency with notes on gangrene 
following: 


ee 20 gangrene in 20 
| eee eee 11 gangrene in 7 
ME ies asdaws ? gangrene in 1 
ae 2 eae 2 gangrene in 2 
i, ae 1 gangrene in 0 
0 ae er re 1 gangrene in 1 
Radial and ulnar .... 1 gangrene in 1 
COIOUG 26544. ..... 1 gangrene in 1 


This report in which all the cases of popliteal 
thrombus resulted in gangrene is rather dis- 
couraging. However, the more recent work of 
Carrell and others of removing the clot and 
repairing or resecting the vessels, making an 
end-to-end anastomosis or even arterio-venous 
anastomoses, has made it, perhaps, possible to 
save extremities in some cases in the event 
of an early diagnosis and prompt surgical pro- 
cedure. 


1. Strassburg Med. Zeit. Bd., 2, 1905. 








Poisoning From Lead Paints—The reports of the 
British departmental committee, appointed to in- 
vestigate the dangers of the use of lead compounds 
in the painting of buildings, shows the principal 
source of poisoning to be dust, produced during the 
mixing of dry, white lead with oil and in the dry 
rubbing down process. While the first danger is 


done away with by the use of ready mixed paints, 
the committee proposes drastic legislation to remedy 
the second evil. The committee recommends the 
enactment of a law prohibiting the importation, sale 
or use of any paint material containing more than 
5 per cent. of its drug weight of soluble lead com- 
pounds (Jour. A.M.A., July 15, 1916, p. 234). 
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creatitis to a degree sufficient to disorganize 
the carbohydrate metabolism. 

To make a diagnosis of pancreatitis is, there- 
fore, a difficult matter and largely depends upon 


the care taken over the study of the patient’s - 


history and the actual findings in both physical 
examinations and laboratory study. It is very 
rare that the pancreas can be felt by abdominal 
palpation, except in malignant and cystic cases. 

Various laboratory methods have been devised 
to determine the function of the pancreas, none 
of which have proved very satisfactory. Thus 
the Cammidge reaction which was _ highly 
esteemed when introduced in 1904 and im- 
proved in 1906 and again in 1908, has proved 
unreliable according to careful studies of var- 
ious competent observers.t Opie® states that 
the reaction may occur without pancreatic dis- 
ease, fail to occur in the presence of pancreatic 
lesions and will not serve to distinguish differ- 
ent forms of pancreatic disease. 

Careful examination of the stools is perhaps 
of the greatest value, and the so-called fatty 
stool which is grayish in color and of oily 
consistency, when microscopically shown to 
contain free fat, points quite conclusively to 
impaired pancreatic function. Furthermore, 
the presence of protein in the stools, as evi- 
denced by undigested meat fibres and particu- 
larly the persistence of nuclei in the muscle 
fibres is considered a fairly reliable test of 
pancreatic insufficiency. Adolf Schmidt devised 
a test based upon this principle. It consists 
in mixing with the food slightly fibrous beef 
eut into small cubes, hardened in alcohol and 
enclosed in silk gauze. As nuclear material 
is not digested in the stomach, the persistence 
of nuclei at defecation would indicate defective 
pancreatic digestion. 

Of course, the presence of sugar in the urine 
should always arouse suspicion as to the pres- 
ence of disease of the pancreas. 


SUMMARY. 


The pathological conditions of the intestinal 
organs should be considered more frequently 
in reference to the possibility of their causing 
pancreatitis at a later period. 

The majority of cases of evanescent glyco- 
suria develop graver cases of diabetes at later 
stages. 

The fact that pancreatic disease frequently 
exists without disturbance in the carbohydrate 
metabolism is often overlooked. 


4. Fichler: Berl. klin. Wochenschr., 1907, p. 769; Taylor: 
Tancet, 1906, p. 1818; Watson: British Medical Journ, 1908, 
p. 858. 

5. Opie, Disease of the Pancreas, 1910, p. 101. 
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In all suspected cases of acute pancreatitis, 
a careful history should be obtained, as injuries 
of a minor nature may constitute the etiologic 
factor. 

The symptom of pain in the abdomen and 
especially in the back ig very important and 
characteristic. The condition of shock accom- 
panying the hemorrhage is an important symp- 
tom. 

The first hemorrhage causes degeneration of 
the pancreatic tissue and this in turn leads to 
subsequent hemorrhages. 

The symptom of pain in back also occurs in 
malignant disease of the pancreas. 

These cases of pancreatic affection may occur 
without the presence of sugar in the urine. 





REPORT OF A CASE OF GANGRENE OF 
THE LEG FOLLOWING TITROMBUS 
OCCLUSION OF THE POPLITEAL 
ARTERY—POST TRAUMATIC. 


Henry J. VANDEN Bure, M.D. 
GRAND RAPIDS, MICH. 


History—A male patient, forty-eight years of 
age, was injured in a runaway. There was a frac- 
ture of both tibia and fibula of the left leg. There 
were no immediate signs of any serious injury to 
the right leg; however, about an hour after the 
accident he began to have violent pain in the upper 
half of this leg which has persisted. It gradually 
extended downward and of late (five weeks after 
injury) has been located principally in the ankle. 
All along the pain in this leg was much more severe 
than in the broken one. A few days after the acci- 
dent there was a slight discoloration such as occurs 
from the presence of free blood in the tissues, but 
there was no enlargement such as would result from 
the presence of a haematoma. He was soon unable 
to flex or extend the foot and this power was never 
regained. In the beginning the foot and leg were 
cold, but this gradually improved so that in about 
two weeks it had recovered its normal temperature 
as far as the patient was able to tell. Ten days 
after the injury a few blisters appeared on the 
foot the size of a dime and smaller, a larger one 
appeared about four inches above the ankle on the 
outer aspect of the leg. These blisters gradually 
dried up, forming crusts which gradually darkened 
in color. Upon removal of the crust from the leg 
by the physician in charge, the edges of the wound 
were found to be undermined and the underlying 
tendons and muscles exposed. There was apparently 
no tendency to heal. 

Examination.—The patient was first seen by us 
five weeks after the injury. Briefly stated, the leg 
was normal in color and temperature but presented 
an undermined ulcer on its outer aspect above the 
ankle. The base of this ulcer presented bare mus- 
cles and tendons covered by a slough. There were 
smaller gangrenous areas on the foot indicating 
trophic disturbance. There was foot drop and an 
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absence of pulsation of the posterior tibial and pedic 
arteries. Tactile and pain sense of the dorsum of 
the foot were absent, temperature sense diminished, 
muscle sense intact. Skin over ankle and foot dry 
and scaly. 

Operation—The outer side of the leg at the site 
of the ulcer was explored by making a free opening 
through the undermined skin and superficial fascia. 
The former bled freely, but the muscles were 
ischyaemic, containing no blood and they were very 
soft and friable. The inner aspect of the leg was 
then explored and the same condition found. The 





limb was amputated above the knee. The popliteal 
artery contained a well organized thrombus as seen 
in the accompanying illustration. 

There apparently had been a contusion of 
the second degree type; the intima and media 
being torn transversely and for a short distance 
detached from the adventitia, presumedly re- 
sulting in retraction and curling in of the loose 
ends of the intima and media which formed a 
basis for the thrombus formation with conse- 
quent blocking of the artery. 
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Injuries of this kind are quite uncommon, as 
this large vessel is so well protected by virtue 
of its position and the looseness of the sur- 
rounding connective tissue affords considerable 
freedom for movement in a lateral direction; 
moreover the elasticity of the walls and the 
fluidity of the contents preclude such injuries. 
When these injuries do occur they usually fol- 
low a violent blow such as the kick of a horse, 
compression between two cars or a runaway 
accident as in this instance. The freedom of 
the intima from evidences of arterio sclerosis 
makes the case the more unusual. The good 
color and normal temperature indicating a good 
blood supply of the skin and superficial fascia, 
which also was apparent upon incision are in- 
teresting. The dry patches resulting from the 
vesicle formation, and the peeling of the skin 
indicated, however, the serious trophic disturb- 
ance to the deeper parts. The small dry gan- 
grenous patches might have been caused by 
emboli, local anemia or possibly the result of 
an injury to the nerves. The gangrene was oi 
a dry type indicating that the artery alone was 
injured and not the veins. 

Schorung’ collected forty-five cases of con- 
tusion of large vessels occurring in the follow- 
ing order of frequency with notes on gangrene 
following: 


| errr reer 20 gangrene in 20 
CO eee 11 gangrene in 7 
re ? gangrene in 1 
Ge is is odes 2 gangrene in 2 
aa 1 gangrene in 0 
a er oe ee 1 gangrene in 1 
Radial and ulnar .... 1 gangrene in 1 
NN 6 3056404N858 1 gangrene in 1 


This report in which all the cases of popliteal 
thrombus resulted in gangrene is rather dis- 
couraging. However, the more recent work of 
Carrell and others of removing the clot and 
repairing or resecting the vessels, making an 
end-to-end anastomosis or even arterio-venous 
anastomoses, has made it, perhaps, possible to 
save extremities in some cases in the event 
of an early diagnosis and prompt surgical pro- 
cedure. 


1. Strassburg Med. Zeit. Bd., 2, 1905. 








Poisoning From Lead Paints—The reports of the 
British departmental committee, appointed to in- 
vestigate the dangers of the use of lead compounds 
in the painting of buildings, shows the principal 
source of poisoning to be dust, produced during the 
mixing of dry, white lead with oil and in the dry 
rubbing down process. While the first danger is 


done away with by the use of ready mixed paints, 
the committee proposes drastic legislation to remedy 
the second evil. The committee recommends the 
enactment of a law prohibiting the importation, sale 
or use of any paint material containing more than 
5 per cent. of its drug weight of soluble lead com- 
pounds (Jour. A.M.A., July 15, 1916, p. 234). 
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SUPPURATION OF A LARGE DERMOID 
CYST REACHING TO THE UMBILI- 
CUS. EVACUATION AND RE- 
MOVAL OF THE CYST PER 
VAGINAM. RECOVERY. 


REPORT OF CASES ILLUSTRATING 
THE SUBSTITUTION OF THE 
RECTAL FOR THE VESICAL 
SPHINCTER. 


REvuBEN Peterson, M.D. 
(From the Obstetric and Gynecologic Clinic, University Hospital, 
Ann Arbor, Michigan). 

Case 1. This specimen has just been re- 
moved from a patient whose history is rather 
interesting. She is twenty-five years old, mar- 
ried, with one child three years old. She was 
well up to the birth of this child but has never 
been well since. About a year ago she noticed 
her abdomen was enlarging. Three weeks be- 
fore her entrance to the Hospital she had a sud- 
den pain in the lower abdomen, followed by 
high fever. She had been very ill ever since. 
confined to the bed with fever, loss of weight 
and strength with every indication of septic 
absorption. 

Examination at entrance showed a_ cystic 
tumor extending from the pubes to the umbili- 
‘cus. The abdominal muscles were rigid and the 
entire abdomen tender. Very little could be 
made out by vaginal examination on account 
of the tenderness, except a mass filling the 
posterior culdesac, continuous with the mass 
above. The temperature was 103°, the pulse 
rapid and the appearance of the patient mark- 
edly septic. 

The diagnosis lay between a twisted pedicled 
ovarian evst with or without infection of its 
contents and an enormous pus tube. Inasmuch 
as the mass was very limited and the other 


pelvic tissues not involved except by adhesions, 
pus tube was ruled out, leaving the diagnosis 
in all probability an infected ovarian cyst. 

At the operation it was decided to use every 
endeavor to reach the suppurative mass by way 
of the vagina in order to avoid contamination 
of the parietal peritoneum, almost inevitable if 
treatment through the abdominal route were 
attempted. The uterus lay to the left and 
downward. The cervix was drawn sharply up- 
ward by a tenaculum on the posterior lip, the 
posterior vaginal mucosa incised, and the mass 
finally reached and opened by the sharp pointed 
scissors. About two quarts of pus were evacu- 
ated followed by a complete subsidence of the 
abdominal and pelvic mass. In wiping out the 
cyst cavity with a sponge on a long pair of 
forceps, a mass of hair and fat half the size 
of the hand was withdrawn, thus establishing 
the diagnosis of suppurating dermoid cyst of 
the ovary. The operation was completed by in- 
serting a rubber tube within the cyst and hold- 
ing it in place by a suture through the incised 
vaginal mucosa. 

The patient’s general condition improved 
after the operation but great quantities of foul 
smelling pus continued to be discharged through 
the tube and the vaginal incision. After re- 
moval of the drainage tube, the vaginal incision 
closed rather quickly and the opening had to 


_ be enlarged a number of times to provide for 


drainage. While the temperature was lower 
and at times reached normal, the patient still 
continued to be septic from absorption of the 
pus poured out by the secreting surface of the 
evst. 

Further treatment of the case presented some 
interesting problems. Removal of the secreting 
evst wall could easily have been accomplished 
through an abdominal incision, but the dan- 
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gers of peritonitis even with the greatest care 
in protecting the uncontaminated peritoneum 
made me hesitate to adopt this procedure. For- 


tunately, the patient’s vagina was quite volum- 


inous giving hope that a removal of the com- 
pletely adherent cyst wall could be accomplished 
from below. Under ether the colpotomy inci- 
sion was enlarged and the dependent portion 
of the thick wal] of the cyst somewhat freed 
by the finger from the surrounding pelvic ad- 
hesions. The loose edge of the sac was then 
seized by a pair of strong jawed forceps and 
pulled down while the finger continued to 
loosen the adhesions of the upper portion of the 
sac. During this procedure the body of the 
uterus was doubled backward and the fundus 
drawn through the colpotomy incision, thus 
exposing the pedicle of the cyst and permitting 
of its transfixion and the final removal of the 
entire sac. ‘The operation was completed by 
drainage of the septic pelvic cavity by a rubber 
tube held in place by a suture through the vag- 
inal mucosa. The patient has made a good 
recovery, the temperature now being normal 
and her general condition much improved. 


It may be here remarked that surgery has 
greatly changed in the last twenty-five years 
as regards the method of approaching pus in 
the pelvis. Formerly, it was the custom to 
remove pus tubes through an abdominal inci- 
sion, the operations being successful in the 
majority of cases because the pus was sterile. 
However, in quite a proportion of cases, pos- 
sibly 10 per cent., the patients died of general 
peritonitis due to the fact that a mixed infec- 
tion was present. The chances of the pus being 
virulent and not sterile are increased when the 
abscess is outside of the tube and not caused 
by a Neisser infection. Suppurating dermoids 
of the ovary are not infrequently the seat of 
virulent germs and attempts to remove such 
masses by the abdominal route are apt to result 
in fatal general peritonitis. Hence, since there 
is no certain method’ of determining the exact 
bacterial nature of the cyst contents, whether 
it be within or without the tube, it is safer to 
open and drain such collections through a col- 
potomy incision. Very seldom is there an oper- 
ative death when pus in the pelvis is attacked 
in this manner, and then only when the con- 
dition of the patient is very low from long con- 
tinued suppuration. Later on the pus tube 
uncured by vaginal drainage can be removed by 
abdominal incision with safety. However, the 
difficulty in the above case was that the secret- 
ing surfaces of a pus tube and a suppurating 
ovarian cyst are entirely different. The latter 
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must be removed within a comparatively short 
time after being opened through the vagina, 
else the intense purulent discharge which does 
not lessen owing to the nature of the secreting 
cyst membrane will lead to the death of the 
patient through exhaustion. : 
CASES ILLUSTRATING THE SUBSTITUTION OF THE 
RECTAL FOR THE VESICAL SPHINCTER. 

In my experience vesicovaginal fistulae are 
not as common as they were twenty-five years 
ago. This fact I ascribe to improved obstetrics. 
Most vesicovaginal fistulae, not all, result from 
gross neglect of the obstetric patient, failure 
to deliver when the presenting part is low 
enough to press upon the vesicovaginal septum, 
the long continued pressure resulting in ne- 
crosis of the septum and incontinence of urine. 
Even if the physician does not feel competent 
to remove the child, he realizes the danger of 
delay and sends for a more skilled colleague. 
Unfortunately, however, there are cases where 
the bladder has been extensively injured, where 
almost the entire vesicovaginal septum has 
sloughed away, at times injuring the ureters, 
at other times leaving the wall of the vesical 
opening so near the ureteral orifices as to make 
closure of the fistula exceedingly difficult. By 
various methods even large defects can be 
closed after one or more operations. Once in 
awhile, however, as will be illustrated by the 
cases to be reported, for one reason or another, 
it is impossible to close the fistula with the re- 
sult that the woman is doomed to a miserable 
existence from the constant dribbling of urine 
from the vulva or else some method must be 
devised for the utilization of the rectal sphinc- 
ter, the only sphincter in the neighborhood at 
all comparable with the vesical sphincter. To 
utilize this sphincter the ureters must be im- 
planted in the rectum or the vaginal orifice 
may be closed after making an opening in the 
rectovaginal septum. The first method is not 
without danger and is usually only employed 
in cases of exstrophy of the bladder where the 
ureteral openings in the trigonum are in plain 
view. The other procedure is without danger 
to life and is the operation of choice in terrible 
bladder injuries which cannot be repaired by 
plastic surgery. 

With this brief introduction I would like 
to report a number of cases from my public 
and private clinics illustrating the possibilities 
of the procedure. 

Case 1. The first case is that of a woman 
of thirty who was dreadfully lacerated by in- 
struments after having been in labor for davs. 
She has had complete urinary incontinence 
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since the middle of last March. As you will 
see by this picture I pass around, (Fig. 1) there 
is a mass protruding from the vulva looking not 
unlike a cystocele or rectocele. In reality it is 
neither but the fundus of the bladder which has 
prolapsed through an opening in the vesicova- 
ginal septum almost an inch and a half in diam- 
eter. The vaginal floor was a mass of scar 
tissue in which were completely buried the cer- 
vix and the external os. 

In spite of the dense scar tissue within the 
vagina it might have been possible to close 
the vesical opening if it had not been for an- 
other factor in the case. The same trauma 
which had given rise to the vesicovaginal fistula 
had entirely destroyed the distal portion of the 
urethra and that portion of the bladder into 











Fig. 1. Prolapse of the posterior bladder wall through large 
vesicovaginal fistula. Bladder wall at the vulva at first 
glance looks like a cystocele or rectocele. 


which the urethra entered. In other words, the 
vesical sphincter was completely destroyed. 
Under such conditions a repair of the bladder 
defects whereby the woman would have control 
over her urine was impossible and I proposed 
the operation I had found eminently successful 
in two previous cases. Up to now she has de- 
clined, possibly thinking that some other sur- 
geon will be able to do more for her than can I. 
The real reason, however, I am convinced, is 
that her husband will not consent to the closure 
of the vagina. His proposal is that we sew 
into the bladder a rubber tube, making a tight 
joint. The rubber tube is to be fitted with a 
cork so that when the woman feels a desire to 
empty her bladder all that would be necessary 
would be to remove the cork. Possibly if his 
own person were continually bathed in urine 
he would not be so complacent and would be 


willing to make any sacrifice to insure his com- 
fort. 


Jour. M.S.M.S. 


CasE 2. The operation under consideration 
which is illustrated by the diagrams (Figs. 2, 
3, and 4) I performed upon a patient in 1904. 
This was a patient upon whom I had operated 
for malignant disease of the urethra. So much 
of the urethra was involved that the vesical 
sphincter was impaired after the complete re- 
moval of the growth. She had incontinence of 








Fig. 2. Diagram of a vesicovaginal fistula. 


urine and prolapse of the bladder wall through 
the urethral opening following the operation. 
She ,was eager to have anything done which 
would relieve her of the discomfort of the con- 
tinual dribbling of the urine. In her case I 
made an opening into the rectum from the 
vagina just above the internal sphincter about 
an inch and a half in length and one inch in 








Fig. 3. Opening made through rectovaginal septum. 


width, finishing this operation by closing the 
urethral opening and the vaginal orifice. The 
operation was a complete success and made the 
patient very comfortable. She held the urine 
in the rectum for three or four hours without 
any rectal irritation. She was perfectly com- 
fortable for seven or eight years until her death 
from malignant disease of the cecum. 
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CasE 3. This patient was operated upon in 
the University Clinic, during my absence, by 
Dr. Cummings. The patient was a woman of 
65 who had extensive sloughing of the bladder 
following a vaginal hysterectomy. There was 
a large mass of everted bladder mucosa in the 
vagina and the ureteral openings were so near 
the edge of the opening as to preclude closure 
of the fistula. The result in this case after a 
number of operations has not been entirely sat- 
isfactory since it has not been possible to com- 
pletely close the vagina, a small opening per- 
sisting near the site of the urethra, through 
which a small amount of urine escapes. While 
not a perfect result, the patient is quite satisfied 
when she compares her present condition with 
what she suffered prior to the operation. 


CasE 4. The last case is that of a woman of 
38 who was operated upon in the Clinic in 
February, 1916. The injury to the bladder 





Fig. 4. Vesicovaginal and rectovaginal fistulae. Closure of 
the vagina (Colpocleisis). Passage of urine, menstrual 
blood and feces through anus, 


occurred in November, 1915 following an in- 
strumental delivery at her sixth pregnancy. 
Upon entrance to the Hospital she had lost 
fifty pounds and was suffering frightfully from 
the irritation caused by the incontinence. 
Examination under ether showed the vagina 
occluded by dense adhesions, not a trace of the 
cervix to be felt or seen. There was absolutely 
no give to the vaginal walls and an attempt to 
loosen the dense adhesions about the bladder 
opening, which was as large as the thumb, com- 
pletely failed. At a subsequent operation col- 
pocleisis with the formation of a rectovaginal 
opening was performed. ‘The operation was 


successful except for a small opening in the 
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colpocleisis wound which healed before the pa- 
tient left the Hospital. 

I had told the patient that she would have 
to have a final operation for removal of the 
ovaries to stop menstruation since no cervix or 
cervical opening had been found on the previous 
operation. Naturally dreading any further 
surgery she was delighted to report to me just 
before she left the Hospital that her menstrua- 
tion had come on, as she was voiding urine,feces, 
and blood by way of the anal sphincter. Natur- 
ally, I told her to wait and see what would 
follow. I heard from her recently and she is 
in the best of health and is perfectly satisfied 
with the result of the operation. Time alone 
will show whether the ureters will become in- 
fected from the rectal opening, although reason- 
ing from other cases where the colon bacillus 
can gain access to the uterus, I do not expect 
infection will occur. 

I have in preparation an extensive paper upon 
this far from ideal surgical procedure but one 
that gives great relief to women who otherwise 
would be constant sufferers. 


DISCUSSION. . 


Dr. Freperic M. Loomis: This operation is, of 
course, not a matter of choice, but a last resort, yet 
it illustrates very well that in almost any surgical 
condition there is at least one way out. The most 
obvious criticism is that infection of the bladder, 
and thence ureteral infection and infection of the 
pelvis of the kidney might follow. As a matter of 
fact this does not occur. In the cases on record 
there is no ascending infection if the bladder is not 
disturbed. It seems to us that the fecal matter does 
not go into the vagina to a very great extent. The 
samples that I drew from this patient contained 
urine but she has passed nearly solid fecal matter. 
She did not have-diarrhea. The results of these 
two or three cases I have seen were very happy 
and have not interfered very much after all with 
marital relations which were practically impossible 
under preceding conditions, the vagina being ex- 
cessively tender, irritable and covered with urine. 

Dr. PETERSON: I may add that the ureters are 
not infected after this operation because the ureteral 
openings into the bladder are not interfered with. 
Some fifteen years ago I performed a number of 
experiments, on transplantation of the ureters into 
the bowel. Wherever the ureters were cut across 
and transplanted into the bowel, infection always 
occurred although a number of dogs recovered from 
the pyelonephritis. On the other hand, in transplan- 
tation of the vesical trigone without injury to the 
ureteral openings, infection did not take place. That 
is the explanation of why the infection does not take 
place in the cases reported. 
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1. A CASE OF CARCINOMA OF THE 
PANCREAS. 


2. A CASE OF CARCINOMA OR LUES 
OF THE STOMACH. 


Harry B. Scumipt, M.D. 
(From the Clinic of Internal Medicine, University Hospital. 
Ann Arbor, Michigan). 


Case 1. This patient, Mr. B. S., entered the 
Medical Clinic July 3, 1916, complaining of 
weakness and a large tender mass in the right 
upper abdomen. He is 25 years of age, married 
and a farmer by occupation. His family and 
personal history are negative. 


On May 30, 1916, at night, after working with 
jackscrews and doing heavy lifting all day, he 
awoke in a drenching sweat. He complained 
all the next day of sharp jerking pain in the 
right lower abdomen and soreness all over the 
right abdomen. However, he continued to 
work. The following week he entered the hos- 
pital at Hastings, where he was in bed for 
twelve days. At this time he was very weak. 
There was a hard tender mass in the right 
upper abdomen, which has gradually grown 
toward the epigastrium. On June 26, 1916, the 
patient went home and remained in bed until 
he came to the Hospital. He has had no head- 
aches nor cough and has never been jaundiced. 
There has been no dyspnea and he has never 
vomited, but has a very poor appetite ; the bowels 
are negative and there are no night sweats. For 
some time, he has had a fever. His best weight 
is 165 pounds. At present he weighs 125 pounds. 
His blood pressure is normal. Examination 
of the blood shows 3,230,000 red cells, 18,200 
whites, and 52 per cent. hemoglobin and 81 per 
cent. polymorphonuclears (differential count). 
The sputum, stools, and urine are negative. 
Stomach examinations showed nothing returned 
following a shredded wheat breakfast. X-ray 
examination of the abdomen showed nothing 
in particular except an enormous enlargement 
of the liver. While the patient was in the 
Hospital his temperature (remittent type) 
ranged from 99 to 102.8°. The pulse rate was 
correspondingly high although the respirations 
were normal. 

On examination nothing was found with the 
exception of considerable emaciation, moderate 
anemia, and a mass extending from the level 
of the left rib. five fingerbreadths below the 
costal margin on the right side. This dulness, 
corresponding to the liver, could be palpated 
in the abdomen, the edge being perfectly smooth 
and rounded. The surface of the liver was 
everywhere smooth. On percussion the dia- 
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phragm was found rather high in the back and 
the right lung border did not move well. There 
was a definite widening of the intercostal angle 
on the right side. This sign has been reported 
by Hoover to be due to pressure below pushing 
the diaphragm upward. There was marked 
muscle spasm and tenderness in the right upper 
abdomen. A diagnosis of suppurative perito- 
nitis probably from an acute appendicitis was 
made with a possibility of pus below the dia- 
phragm pushing the liver downward. The pa- 
tient was explored on July 8 in the Surgical 
Clinic. The liver was found enormously en- 
larged, studded with numerous firm white 
nodules, presumably carcinomatous. The pan- 
creas were enlarged, hard and nodular and a 
few enlarged glands were palpated about the 
pancreas. A nodule was removed from the 
liver for pathologic examination. The pathol- 
ogic diagnosis was secondary carcinoma of the 
liver. 


Case 2. A case of either carcinoma or lues 
of the stomach. 

Mr. R. L.,. aged 26, married, entered 
the Hospital July 3, 1916. His chief 
complaint is more or less continuous pain in the 
left epigastrium. The family history was neg- 
ative. At the age of sixteen he entered the navy, 
contracted malaria in Panama and was treated 
for same at the naval hospital. He had gonor- 
rhea at the age of 17. He denies syphilis. His 
wife is living and in good health. From Sep- 
tember to October, 1915, he was treated for 
gastric ulcer. February 25, 1916, he contracted 
pleurisy which lasted until the latter part of 
April. His present illness began in April, 1916, 
with a dull aching pain, which had a tendency 
to make the patient nauseated. He sleeps poorly 
and vomits his meals almost immediately after 
eating. He has never noticed any coffee ground 
vomitus. His stools are constipated and dark. 
For the past four months he has had drenching 
night sweats which come on early in the morn- 
ing and last a short time but are unaccompanied 
by chills. At the time the patient was treated 
for gastric ulcer, he spat blood following a 
vomiting attack. He has had no cough and 
there has been no sputum. He feels very weak 
and has lost forty pounds in weight. The tem- 
perature (remittent type) ranges from 99 to 
103°. There has been no jaundice but the pa- 
tient is pale and emaciated. The heart and 
chest are negative.. There is a light fulness 
in the left epigastrium with marked muscle 
spasm and tenderness and signs of counter- 
irritation. An indefinite irregular mass can be 
felt to descend during inspiration in the left 
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epigastrium. The spleen cannot be made out. 
The liver, apparently, is not enlarged. The 
urine and blood pressure are normal. Shredded 
wheat breakfast,removed in fifty minutes, shows 
an achlorhydria but is otherwise normal. The 
stool is negative. The blood shows 3,200,000 
reds, 8,200 whites and 55 per cent. hemoglobin. 
There are 78 per cent. polymorphonuclears with 
an occasional myelocyte. The Wassermann reac- 
tion is negative. An X-ray examination of the 
chest is negative. The X-ray report on the 
gastrointestinal tract is very interesting. (I 
have some of the plates here for inspection). 
The diagnosis by the roentgenologist is cancer 
or lues, with a suggestion that at his age the 
latter diagnosis is probably the true one. 

The interesting points in these two cases are 
that the patients are young and approximately 
the same age. They both have a high remittent 
temperature with leucocytosis. We were mis- 
led as to the diagnosis of the first case on 
account of age, temperature, leucocytosis and 
the acuteness of the illness. In the second 
case, while the patient has not been so acutely 
ill, there has been continuous high, remittent 
temperature with a leucocytosis and pain in the 
abdomen. The X-ray plate shows a great defect 
in the stomach, which is probably carcinoma- 
tous. 

While carcinoma has been reported even in 
infants, it is generally acknowledged that it is 
very rare in the young, especially in those below 
thirty years of age. This type of temperature 
in carcinoma is rarer still. The first author 
to emphasize the appearance of temperature in 
cancer was Wunderlich in 1870, who stated that 
fever in cancer was rare, that the temperature 
was usually normal or subnormal but that fever 
might occur in the later stages of the disease. 
He also remarked that fever was present (inter- 
mittent, in some cases in the early stages of the 
disease and that its presence indicated a rapidly 
fatal course. Nothnagel has considered that 
fever was a symptom of cancer itself and Osler 
and Rolleston are of the same opinion. 

Freudweiler has made a very complete study 
of fever in malignant disease. He examined 
case histories of 475 patients in which the diag- 
nosis was made with certainty. There were 265 
cases of cancer of the stomach and thirty-eight 
cases of cancer of the liver and gallbladder. 
Other cases covered almost all organs of the 
hody. He classified these cases according to the 
tvpe of fever present. The first were those with 
continuous temperatures, second with an inter- 
mittent temperature, third those with a ma- 
larial type, and fourth those with isolated or 
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short periods of temperature of less than three 
days duration. There were 127 cases of un- 
complicated carcinoma with fever. Of the 265 
cases of cancer of the stomach, 26 per cent. had 
fever. Of the twenty-eight cases of cancer of 
the liver or gallbladder, seventeen cases or 45 
per cent. had fever. 

With 127 cases of uncomplicated carcinoma, 
he found that 114 per cent. had continuous 
fever, a little over 10 per cent. had a remittent 
or intermittent type of fever, 3.5 per cent. had 
a malarial type of fever and that 9.3 per cent. 
had ’an occasional temperature of less than 
three days duration. Of the entire number of 
cases 24 per cent. of the uncomplicated car- 
cinomata have a temperature due to the car- 
cinoma itself. In the light of recent discoveries 
this temperature in all probability is due to 
protein poisoning. Some one has called atten- 
tion to the fact that temperature may be of 
common occurrence in carcinoma of young peo- 
ple but I can find nothing in the literature to 
confirm this statement. 


DISCUSSION. 


Dr. REUBEN PETERSON: The question of tempera- 
ture in connection with carcinoma in various parts 
of the body is exceedingly interesting because of 
its possible importance in differential diagnosis. Tem- 
perature is most commonly seen in connection with 
carcinoma of the uterus, both of the body and cervix. 
However, this is rather outside of the question under 
discussion since here we have to do with a mixed 
infection due to tissue necrosis and subsequent ab- 
sorption through the vaginal tract. In fact any 
carcinoma of the mucous membrane, exposed to the 
outside air, like carcinoma of the stomach or rec- 
tum, may be the habitat of a variety of organisms 
which may give rise to fever. 

Carcinoma of the ovary is not uncommonly ac- 
companied by fever which at times may be pretty 
high, as much as 101 to 102°. Since carcinoma of 
the ovary may occur in young people, young women 
under thirty, and is always accompanied by loss 
of flesh and strength, it may on account of fever, 
be confused with tuberculous peritonitis; especially 
confusing may it be since in both conditions there 
may be ascites. 


Dr. Uno J. WmeE: Having arrived late, I did not 
have the pleasure of hearing the reports of Dr. 
Schmidt’s cases, but I know something about them, 
as he has talked over the details of the cases with 
me. Dr. Peterson’s point as to the age of carcinoma 
patients and the relative value of age with regard 
to the diagnosis of them should be emphasized. 
More and more we are getting away, I think, in all 
forms of carcinoma from the so-called carcinoma 
age. I have seen carcinoma in a man of 19. This 
was a case of epithelioma. Certain forms of malig- 
nant neoplasmata occur at even an earlier age than 
that, such as the endotheliomata. 

As to the occurrence of fever, the point of con- 
siderable interest lies in the occasional association 
of ulcerative infections in carcinoma and the asso- 
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ciated fever from absorption. I recall a case of a 
patient who was dying from carcinoma of the phar- 
ynx secondary to a large gummous ulcer. The 
extensive involvement of a distinctly phlegmonous 
nature in the side of the neck gave rise to a typical 
picture of sepsis. Of the incidence of fever in 
carcinoma of the stomach, I have no knowledge. 





A CASE OF LEAD PALSY OF THE 
UPPER ARM TYPE. 


Cart D. Camp, M.D. 


(From the Neurologic Clinic, University Hospital, Ann Arbor, 
Michigan). 

The case that I have to report is that of a 
man, aged 34, a carriage painter, who came 
to the Hospital because of difficulty in the use 
of his arms. The family history is unimportant. 
He said that he had had three attacks of lead 
poisoning, meaning thereby cramps in the ab- 
domen. The first attack was eight years ago 
and lasted about three weeks; this attack did 
not affect the arms. The second attack was 
five years ago and the third attack was about 
two years ago. These attacks were all the same. 
He had never had any other illness. 

His difficulty was chiefly in the use of his 
shoulder muscles. The examination showed 
that the patient was fairly well nourished al- 
though of somewhat spare build. The pupils 
reacted sluggishly to daylight. Neither eyeball 
rotated outward as far as it should. The tongue 
protruded straight, was tremulous, but not 
atrophied. The teeth were decayed and the 
gums showed a marked lead line. The biceps 
and triceps jerks were present and equal on 
the two sides and the knee jerks were equal 
and about normal. The Achilles jerks were 
equal and normal. There was no atrophy of the 
legs and no tenderness of the nerve trunks. 
Apparently the nerve head and the retina were 
edematous, but there was no choked disc. The 
arteries of the fundi were small and also the 
veins, but there was no evidence of an inflam- 
matory reaction and no hemorrhages. It was 
a peculiar looking retina and I have seen it 
before in cases of chronic lead poisoning. Pos- 
sibly it is in connection with nephritis, but the 
urine in this case showed nothing abnormal 
except a few granular casts. He said that his 
vision had been affected for a long time. The 
grip in both hands was weak but there was no 
localized atrophy in the hands. The ordinary 
case of lead poisoning shows an atrophy of the 
interossei muscles and, in its later stages, de- 
velops a deformity. There was no wrist drop 
but extension of the wrists was weak. Flexion 
of the arms was strong and the supinator longus 
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also contracted strongly. Extension of the arms 
was very weak and he was totally unable to 
abduct the arms. The pectoral muscles were 
not paralyzed. He could raise both shoulders, 
showing that the trapezii muscles were normal. 
The paralysis was in the deltoid and triceps 
muscles only and the muscles affected by the 
paralysis showed reactions of degeneration to 
the electric current. It is a rather important 
diagnostic point that there was no fibrillation 
of these muscles. We find in some cases of 
atrophic paralysis of the shoulder, especially 
in cases of progressive muscular atrophy of the 
spinal type, that there is a constant fibrillation 
of all of the muscles. 

The unusual feature of the case is the dis- 
tribution of the palsy. You know that lead 
palsy is usually characterized by bilateral -wrist 
drop which may begin in the hand most used. 
In the right-handed painter it is the right hand 
that is affected first. In the old typesetter it 
was in the left hand because that was the hand 
in which he held the heavy stick of type. It is 
the upper distribution of the musculospiral 
which is affected in this case rather than the 
lower distribution. | 

Another interesting point about this case 
was that his blood Wassermann was one + 
positive. In view of the fact that he had a 
sluggish pupillary light reaction it was thought 
possible that the palsy might be due to syphilis, 
but lead poisoning may give a positive Wasser- 
mann reaction and the disturbance of the pupil- © 
lary reflex to light is explained by the effect of 
the lead upon the retina and optic nerve. That 
this palsy is not of syphilitic origin is proved 
by lumbar puncture. The spinal fluid was color- 
less, contained two cells to the cubic millimeter 
and was negative to albumin reactions and the 
Wassermann reaction. We did not test for lead 
in the urine or feces because such tests in 
chronic cases of this kind are generally unsatis- 
factory. One does find, however, in chronic lead 
palsy changes in the blood, characterized by 
anemia and peculiar degenerative changes in 
the red cells. -On June 30 this patient had 
3,500,000 red cells with 50 per cent. hemoglobin. 
Blood smears show some basophilic degenera- 
tion of the red cells. 


DISCUSSION. 


Dr. QurINTER O. GILBERT: I examined the smear 
from this man today. There was an increase in the 
number of whites, I should judge from the smear, 
about 12,000. Polymorphonuclear cells 44 per cent., 
eosinophiles 2 per cent., basophiles 1 per cent. 


(total of 47%) large lymphocytes 18 per cent., small 
lymphocytes 14 per cent., large mononuclears 15 per 
cent., transitionals 6 per cent. This shows a marked 
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decrease in the polymorphonuclear cells and an in- 
crease in the mononuclear cells, both in the large 
mononuclears and transitional group, and also in 
the lymphocytic group. We don’t know the exact 
significance of the increase in the mononuclears in 
the blood stream. It is a group of cells which is 
receiving a considerable amount of attention by 
hematologists at the present time. They are certainly 
increased in some of the toxic anemias and in the 
majority of cases of malignant diseases. 

The red cells show the so-called basophilic gran- 
ules on the average of one cell to about every four 
or five fields of oil immersion. These cells are not 
unlike the cells of any other condition of severe 
anemia. The most striking examples are found in 
severe cases of pernicious anemia. They are also 
very common in leukemias and in any other severe 
anemias. The cells are characterized by irregular 
granules with stain blue with basophilic dyes. They 
are considered to come from either nuclear frag- 
mentation or from cellular degeneration products. 
They occur in lead poisoning but are not specific 
for this condition. They might be considered as 
evidence of a toxic condition upon, more especially, 
the young red cells and are considered by some to be 
associated with other basophilic properties of the 
red cells, and indicate youth more than degeneration. 





REVIEW OF THE MONTH’S RADIO- 
GRAPHS. 


JAMES G. VAN ZwALuweENsuRG, M.D. 
(From the Clinic of Roentgenology, University Hospital, Ann 
Arbor, Michigan). 

Case of congenital absence of the tibia. 

Case of absence of two epiphyses of the tibia. 

Case of multiple osteomyelitis and inflamma- 
tion of the third metacarpal. 

Case of supposed Colle’s fracture, showing 
shortening of the fourth metacarpal. 

Two cases of anomaly in the lumbosacral 
region. 

Case of heart displaced to the right with 
portion of the right lung in collapse. Provi- 
sional diagnosis atalectasis. Postmortem showed 
transposition of the great vessels. 

Case of unerupted cuspid tooth. 

Case of bilateral dislocation of the hip due 
to double tuberculosis of the hip joints. 

Case of periosteal thickening of the shaft of 
the humerus with destruction of the head—sug- 
gestive of lues, probably the. 

Case of dislocation of the elbow together 
with comminuted fracture of the epiphyses of 
both condyles with locked elbow. 

Case of tumor of the brain, erosion of the 
cranial floor. 

Case of ossification of the auricle of the ear. 

Case of depressed fracture of the skull. 

Case of bullet in the tip of the temporal lobe. 
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Case showing repair of the ribs after resec- 
tion. 


Case of intrathoracic tumor, character un- 
known. 


Postpneumonic process with scar tissue for- 
mation and small abscesses. 


Case of doubtful shadow in the ureteral re- 
gion, probably calcified retroperitoneal gland. 
History of having passed two stones. 

Case of injected pelvis of the kidney. 


Case of extensive carcinoma of the fundus 
of the stomach. 


Two cases of gastric residue and retention 
in the upper end of the small bowel. Appen- 
dicitis. (See comments below). 

Case of high jejunal stasis in an obese wom- 
an, no diagnosis. 

Case of Lemke: ‘This is the lantern slide 
of the case which Dr. Schmidt reported, the 
young man with pain in the left epigastrium. 
From the radiographic point of view there are 
only two things which have been known to give 
this form of picture. The vast majority of 
them are carcinoma of the stomach and the 
remainder are syphilis, with this distinction, 
that in the defect of syphilis the outline is apt 
to be smoother, the impress is more or less 
that of a digitation and is generally due to 
scar tissue formation. In view of this man’s 
age I thought this was highly suggestive of 
syphilis. 

Case showing descent of the splenic flexure 
with splenic tumor. 


Case of safety pin in the esophagus. 


Case of screw in the right primary bronchus, 
later in the left bronchus. 





COMMENTS ON TWO CASES OF APPENDICITIS 
WITH GASTRIC AND HIGH ILIAC RESIDUE. 


These two cases of gastric residue are here 
introduced to illustrate a combination of find- 
ings that we have met rather frequently. The 
development of “syndromes” is rather frowned 
upon in radiographic circles at the present time, 
and at best such evidence must be inferior to 
direct evidence of morphologic changes in the 
gut. None-the-less, if the study of “syndromes” 
is going to advance our knowledge of the physi- 
ology of digestion we can not afford to neglect 
their study. 


There are two very distinct pictures that we 


commonly see in appendicitis, the one is that 
shown here, viz., a six hour gastric residue and 
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a high distribution of the barium in the small 
bowel, and the other with pyloric spasm, hyper- 
kinesis, a secretion zone, and a stasis in the 
terminal ilium. The latter is generally con- 
ceded to result from a reflex arising in the ap- 
pendiceal region, producing motor and secretory 
changes in the function of the stomach and 
bowel. The clinician has for a long time recog- 
nized the occurrence of a hyperacidity of ap- 
pendiceal origin. 

The inhibition shown in these slides probably 
rests on a similar basis, but resulting in the 
opposite effect. A greater degree of inhibition 
might very easily lead to nausea and vomiting. 

Attempts to explain these two contradictory 
sets of findings lead to pure speculation. We 
have been entertaining the hypothesis, that the 
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inhibitory reflex is seen principally with inflam- 
matory lesions in the cecal region, while the 
spasms and hyperacidities occur with mechan- 
ical difficulties such as adhesions, kinks, and 
torsions secondary to inflammations of the ap- 
pendix, gallbladder and ascendans. In con- 
firmation of this supposition we have seen it 
in its most marked development in a case of 
acute appendicitis. 

It appears probable that a similar “high 
residue” occurs with other inflammatory pro- 
cesses in the neighborhood of the small bowel. 
Whether it depends on peritoneal irritation, or 
on mucous membrane lesions, whether it occurs 
with pelvic lesions, are some of the questions 
that await investigation. 








Cocaine Substitutes—Treasury Decision 2194 
places “alpha and beta eucaine or any of their salts 
or any synthetic substitute for them” under the 
provisions of the so-called Harrison Narcotic Law. 
To this ruling, the Farbwerke-Hoechst Company, 
the manufacturers of novocain, a synthetic substi- 
tute for cocain, took exception and, by agreement, 
a test case was argued before the United States Dis- 
trict Court of New York. It is reported that the 
court took the case from the jury and ordered a 
verdict for the Farbwerke-Hoechst Company on 
technical grounds (Jour. A.M.A., July 15, 1916, p. 
208). 


Aromatic Spirits of Ammonia in Shock.—Horatio 
C. Wood, Jr., explains that any stimulating effect 
which may be observed after the oral administration 
of aromatic spirits of ammonia is due either to a 
psychic effect or to its local irritant action on the 
gastric mucosa, just as the irritation by ammonium 
carbonate, in the form of smelling salts, of the 
mucous membrane of the nose may reflexly excite 
the medulla (Jour. A.M.A., July 15, 1916, p. 231). 


Phenol Antidotes——Various substances, fixed oils, 
glycerin, diluted sulphuric acid, the soluble sulphates 
of the alkalies and alkali earths, have been recom- 
mended as antidotes or prophylactics of phenol pois- 
soning. M. I. Wilbert discusses the value, or lack 
of value, of the various reagents proposed as anti- 
dotes to phenol poisoning. He points out that gly- 
cerin will not prevent the production of gangrene 
or the absorption of phenol. Wilbert points out 
that the other substances mentioned have been found 
inefficient as detoxicants for phenol, and in many 
instances distinctly harmful. He further notes that, 
while the value of alcohol as an antidote for phenol 
poisoning has been scientifically disproved, yet even 
as late as 1915, the fallacy that ethyl alcohol is an 
antidote to phenol has been embodied in state laws 
designed to restrict the sale of phenol. Kecent 


investigation, carried out in the Hygienic Laboratory, 
shows that in the presence of water neither alcohol 
nor glycerin has any detoxicating effect on phenol 
(Jour. A.M.A., July 15, 1916, p. 233). 


Poisonous Properties of the Garden Daffodil.— 
The bulbs of the garden daffodil (known botanically 
as Narcissus pseudonarcissus) contain an alkaloid 
(or alkaloids) whose physiologic action differs ac- 
cording to the stage of growth of the plant. The 
alkaloid extracted from the flowering bulb produces 
dryness of the mouth, checks cutaneous secretions, 
dilates the pupil, quickens the pulse, and slows and 
weakens the heart contractions. The alkaloid ex- 
tracted from the bulbs after flowering produces 


copious salivation, increases cutaneous _ secretion, 
contracts the pupil, and produces slight relaxation 
of the pulse, slight faintness and nausea. Such 
widely divergent physiologic effects indicate that 
there must be considerable differences in the nature 
of the alkaloids at the different times mentioned. 
Since the daffodil is so common in gardens it might 
be well to consider it in poisoning of mysterious 
origin (Jour. A.M.A., July 22, 1916, p. 200). 


Hexamethylenamin in Anterior Poliomyelitis—It 
has been shown that hexamethylenamin has no 
germicidal activities, except in an acid medium. 
Therefore, it is of special value only in infections 
of the pelvis of the kidney, ureters, bladder and 
uretra when the urine is acid. It cannot be expected 
to exert germicidal activity in the spinal fluid, which 
is alkaline and hence is of no value in the treatment 
of anterior poliomyelitis (Jour. A.M.A., July 22, 
1916, p. 309). 


Novocain.—Novocain was introduced about twelve 
years ago with the claim that it was from one-sixth 
to one-tenth as toxic as cocain. Hatcher and Eggle- 
ston have recently shown that the toxicity of cocain 
varies widely with different individuals and with the 
rate of its absorption into the circulation, and that 
novocain shows far greater variations. The authors 
are of the opinion that novocain has a distinct field 
of usefulness, but call attention to the fact that death 
has followed the clinical use of small doses and 
that toxic symptoms have been reported by num- 
erous observers. (Jour. A.M.A.,, Aug. 26, 1916, p. 
685). 
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Editorials 


AN INNOVATION, 


Under the County Society News in this issue 
will be found the report of a distinct innova- 
tion that has been introduced in this state by 
the Jackson County Medical Society. 

This Society secured the presence of Dr. 
Cabot of Boston for a week. Every morning 
during that week Dr. Cabot conducted a Clinic 
at one of the local hospitals. Each evening 
there was held a meeting at which Dr. Cabot 
delivered a lecture. Many cases were presented, 
their etiological, pathological, diagnostic feat- 
ures were discussed and their treatment out- 
lined. 

There can be no doubt but that this series 
of meetings resulted in serving as a potent 
stimulus to the profession of Jackson County. 
Naturally there must follow an increased spirit 
of interest in scientific and modern medicine. 
There are going to be better doctors in Jackson 
County and the local society is bound to exer- 
cise an influential power in the continuance 
of such a post-graduate course of study. 

The plan at once appeals to us and we are 
indeed eager to see the Jackson County example 
emulated by a large number of our county 


organizations. It affords county officers a new 
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We con- 
gratulate the Jackson County members and: 
shall look forward to an early repetition of 


avenue of development and endeavor. 


such a commendable innovation. It is refresh- 
ing, indeed, to learn of this distinctly new 
sphere of county society work and endeavor. 
May this inspiration spread like wildfire 
throughout Michigan. 





STANDARDIZATION OF HOSPITALS. 


The Michigan State Board of Registration 
in Medicine adopted the following resolution 
at its October, 1916 meeting: 


“That candidates desiring to secure license 
and registration to practice medicine and sur- 
gery in Michigan shall present, in addition to 
the present requirements, a certificate certifying 
that he or she has served a term of one year 
of twelve months in a recognized and approved 
hospital. 

“That this requirement becomes effective to 
all those matriculating for a medical course 


and degree after September, 1917.” 


The passage of this resolution is in com- 
pliance with the steps in the advancement that 
are being made in medical education. Michi- 
gan is but keeping abreast with sister states. 

The adoption of this resolution is of per- 
tinent and vital interest and concern to the 
hospitals of this state. The Board will in due 
time set forth a standard of requirements that 
must be met by hospitals. Unless such a stan- 
dard is instituted and maintained the interne 
of that hospital will be in possession of a cer- 
tificate that will not be recognized and he will 
be unable to secure a Michigan license. It 
therefore becomes incumbent upon the hospital 
authorities to comply with the prescribed stan- 
dards if they hope to secure competent internes. 


Anent this, New Jersey has adopted a stan- 
dard of minimum requirements. The Rocke- 
feller Institute has appropriated a sum of some 
$100,000 to conduct a hospital survey. The 
American College of Surgeons is co-operating 
and will with Council on Education of the A. 
M.A. recommend a standard of Hospital Re- 
quirements, Equipment, Service and Efficiency. 


It now is incumbent upon hospital officials 
and Boards to become aggressively active. 
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THE NURSE ANESTHETIST. 


A definite movement is being organized with 
the end in view of bringing to a definite end 
the administration of anesthetics by unlicensed 
persons in every state of the middle west in 
which such an action can be secured. 

In Ohio a petition, signed by prominent phy- 
siclans, surgeons, and anesthetists was present- 
ed to the State Board. Upon receipt. of that 
resolution the Ohio Board adopted the following 
resolution : 

WITEREAS it has been charged in a petition, 
signed by many well-known and reputable physi- 
cians, that the law regarding the administra- 
tion of anesthetics by others than licensed physi- 
cians, has been systematically violated by the 
Lakeside Hospital, Cleveland, Ohio, and that 
courses in anesthesia are given nurses in Lake- 
side Hospital for the purpose of and with the 
intent to violate the above-mentioned law. 

“BE IT RESOLVED, That until these 
charges are disproven and such courses, if given. 
discontinued, that all recognition of the Lake- 
side Hospital as an acceptable training school 
be withheld and recognition of its graduates 
as registered nurses be denied.” 

If this action on the part of the Ohio State 
Medical Board to abolish the nurse-anesthetist 
abuse, does not suffice, the Interstate Associa- 
tion will present evidence to the Board war- 
ranting prosecution under the law. 

The movement should and must receive the 
approval and support of the United profession. 
The administration of an anesthetic should 
never be intrusted to any but skilled individuals, 
trained to select the safest agent for each in- 
dividual case. That a nurse, after three years 
hospital training and a few months experience 
in the giving of an anesthetic, is deemed a com- 
petent anesthetist is preposterous if not crim- 
Such an individual is wholly incompetent 
to make a physical examination, to detect renal, 
circulatory and respiratory defects. Neither 
can such a one estimate the variance from the 
normal that disease or surgical conditions have 
produced. Consequently there will be evidenced 
a marked inability to select the safest indicated 
anesthetic agent or to be alert to the precautions 
that must govern its administration. 


inal. 


It is, from a legal standpoint, unlawful and 
a violation of the Michigan Medical Act for 
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other than a registered physician to administer 
an anesthetic. They who violate this law are 
amenable to its penaltties. It is to be hoped 
that the practice will become obsolete in Michi- 
gan. 





PUBLIC HEALTH INSURANCE. 


The inevitable drift in this country to health 
insurance, which presents new problems to the 
medical profession, requires the earnest thought 
of every physician. Each practitioner should 
consider what improvements he can suggest 
over the tentative plans, with the present choice 
of administrative arrangements, with the pro- 
and with the close 
co-operation between hospitals and the imsur- 
Each physician should address 
himself particularly to the as yet unsolved prob- 
lem of the rate and the method of payment. 
As a result of such careful thought it will be 
possible to evolve an organization which not 
only will do no injury to the profession, but 
which will improve the medical service available 
to the American wage-earner. 


vision for a medical officer, 


ance system. 





STATE TUBERCULOSIS SURVEY. 


We are publishing in this issue a report of 
the Tuberculosis Survey that is being conducted 
by the State Board of Health. Although it 
deals largely in generalities it imparts the 
scope of the work that is being undertaken. 
It is therefore impossible to draw any positive 
deductions or formulate definite conclusions. 

It is to be hoped that at the conclusion of 
the two year’s survey that the results will just- 
ify the energy expended, the funds disbursed 
and that the state legislature will have con- 
vincing data presented to them to induce the 
appropriation of funds to control, if not eradi- 
cate, the disease throughout the state. 





Editorial Comments 


Clipping Missouri State Journal: 
“Michigan State Medical Society has increased the 
annual assessment of the members of the com- 


ponent county medical societies from $3 to $3.50 
per annum, including subscription to the Journal. 
This step was made necessary to meet the increased 
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cost of printing the Journal; but even such a sum 
is an exceedingly modest contribution to the organ- 
ization that extends as much material benefit and 
professional influence to its members as does the 
state medical association. The Michigan State Med- 
ical Journal occupies a notable position in the fore- 
front of state medical journals so we are glad that 
it will not be abridged in any of its departments— 
a step that would have been absolutely necessary 
if the increase in dues had not been adopted.” 

We are appreciative of -Dr. Goodwin’s friendly 
appraisal of The Journal. We are inspired to con- 
tinue to merit his valued approval. 


A John B. Murphy $300.000 Memorial Fund is 
being raised. It is proposed to cause the fund to 
be expended in the erection of a suitable building 
in Chicago for the permanent headquarters of the 
American College of Surgeons. A mail vote upon the 
question of locating the College Headquarters in 
Chicago has been taken. Dr. Murphy was always 
keenly interested and active in College’s object and 
efforts and it would be indeed an appropriate and 
a lasting memorial to him who held such a prominent 
place in American Surgery. 


The following colleges in Michigan are approved 
as giving acceptably the first two years of the college 
course required for entrance into Medical Colleges: 
Albion. Adrian. Alma. Detroit. Junior. Hope, Kala- 
mazoo, Michigan Agricultural, State Normal, North- 
ern State Normal, U. of.M.. Western State Normal. 


We are informed by Councilor Church that the 
Calhoun County Medical Society intends extending 
an invitation to the State Society to hold its Fifty- 
second Meeting in Battle Creek. 


The co-operative exhibition of patronizing those 
who use the advertising pages of The Journal was 
never so imperative as at the present time. Our 
readers are invited to observe this request during 
the winter when efforts are being set forth to renew 
contracts and to secure a larger number of them. 
You can render this assistance if you will but take 
the pains to remember our advertisers when pur- 
chasing new equipment or additional supplies. 


We refer our members to the excellent reports of 
the officers and committee’s of the Wayne County 
Society. They are published under the Society 


News. 





Deaths 


Dr. J. W. McMeekin of Saginaw died at 


his home, Oct. 3 after an illness of but two davs. 
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His death was a shock to everyone in his vicin- 
ity. Dr. MceMeekin was honored by the profes- 
sion, was finely educated and a leader in chosen 
work. The city of Saginaw has sustained the 
loss of one whose place cannot be filled. 


Dr. Timothy Lowthian of Unionville was 
found dead in his office on Oct. 1. His death 
was probably the result of an attack of heart 
failure. 





State News Notes 


Legislation has recently been enacted which will 
provide for approximately 300 additional medical 
officers in the Medical Corps of the United States 
Navy. 

The pay ranges from $2,000 per year, with quarters 
or an allowance therefore, for assistant surgeons 
with the rank of Lieutenant, Junior Grade, to $8,000 
with allowances upon attaining the grade of Medical 
Director with the rank of Rear Admiral of the 
upper half. 

Applicants must be between the ages of 21 and 
32 years, citizens of the United States, and must 
submit gatisfactory evidence of preliminary and 
medical education. The examination for appoint- 
ment in the Medical Corps consists of two stages, 
the first stage, securing appointment in the Medical 
Reserve Corps, and the second stage, securing an 
appointment as a commissioned officer in the regular 
Medical Corps. 

After the candidate passes the preliminary exam- 
ination he attends a course of instruction at the 
Naval Medical School. During this course he re- 
ceives full pay and allowances of his rank, and at 
the end of the course he takes a final examination. 
Two of these courses begin each year, one com- 
mencing about the first of October, and the second 
course beginning early in February. 

The examinations are held in several of the coast 
cities in the United States, both on the east coast 
and the west coast, and also at Chicago, III. 

Literature describing the Navy as a special field 


for medical work, and circulars of information for 
persons desiring to enter the Medical Corps, may 
be obtained by addressing the Surgeon General, U. 
S. Navy, Navy Department, Washington, D. C. 

President Biddle has appointed the following 
committee to investigate the advisability of the State 
Society undertaking a Health and Accident Insur- 
ance feature: F. B. Tibbals, Chairman; W. H. 
Sawyer and W. T. Dodge. 
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The Detroit Eye, Ear, Nose and Throat Hospital 
has been remodeled, enlarged and has been reopened 
for the diagnosis and treatment of diseases of the 
eye, ear and respiratory tract. 


Dr. A. W. Ives was elected President; Dr. W. L. 
Babcock, Vice-President, and Dr. H. A. Reye, Secre- 
tary of the Detroit Neurological Society. 


Dr. H. W. Yates was married October 12, but we 
have been unable to learn the bride’s name. They 
are spending their honeymoon in Honolulu. 


Wayne County Society was able to return 50 per 
cent. of the subscriptions made for the entertain- 
ment of the A.M.A. 


Dr. W. C. Wagner of Grand Rapids was found 
guilty in the United States Court of using the mails 
to defraud. 


Dr. E. J. Bernstein formerly of Kalamazoo, is 
now located in Detroit. 


Dr. A. F. Fischer was re-elected President of 
the Michigan State Anti-Tuberculosis Society. 


Dr. G, H. Yeo and Miss Ernestine Bishop, both 
of Big Rapids, were married October 3. 


Dr. G. A. Conrad of Houghton has been appointed 
Chief Physician of the Stanton mines. 


December 3 to 10 has been designated as Tuber- 
culosis Week throughout the United States. 


The Detroit Receiving Hospital during the first 
year of its work admitted and treated 14,000 cases. 
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BRANCH COUNTY 


The regular quarterly meeting, of the Branch 
County Medical. Society, was held at Library Hall, 
Coldwater, on Tuesday, Oct. 17, 1916. 

Dr. W. A. Griffith of Coldwater, read a paper 
on “The Keeping of Case Records and Accounts.” 
Dr. Griffith exhibited and explained his system of 
keeping records and accounts. and brought out the 
fact of the satisfaction derived in being able to 
refer to a comprehensive record. not only as an 
advantage in practice. but in court proceedings. “It 
also adds to one’s professional thoroughness in the 
estimation of the patient. as he sees that you have 
his case constantly under surveillance.” 

Dr. Ray Whitmore of Quincy. gave an exhaustive 
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treatise on “Endocarditis.” “This complication 
should be watched for in all acute conditions, espec- 
ially acute arthritis. tonsillitis and gonorrhea. It’s 
presence is no contraindication for the usual treat- 
ment in most acute conditions, and unless severe, 
should not be actively treated. The principal reason 
that it should be watched for is that convalescence 
can be guarded and prolonged, so that the heart 
may have opportunity for as complete recovery as 
possible.” 

The officers of the Society were constituted a 
committee to arrange for the annual banquet, which 
will occur at the time of the annual meeting—the 
third Tuesday in January. 


W. H. Batpwin, Secretary. 


GRATIOT-ISABELLA-CLARE COUNTY 


The G. I. C. held a very good meeting at the 
Calkins House in Clare. Sept. 19. Dr. B. H.. McMul- 
len of Cadillac read a very interesting paper on 
Appendicitis. This was discussed by nearly everyone 
present. By vote the Secretary was directed to 
assign to different members parts in the general 
subject of Infantile Paralysis for the next meeting 
in October at Shepherd. 


The October meeting was held in the Taylor 
House at Shepherd Oct. 12. 
three visitors were present. 


Fourteen member and 
The following program 
was carried out. 


Etiology. 

Dr. W. G. Young. 
Diagnosis. 

Dr. G. H. Pullen. 
Prophylaxis. 


Dr. E. H. Foust. 
Treatment of the Acute Attack. 


Dr. E. L. Street. 
Treatment of the Paralysis. 
Dr. T. J. Garney. 


These papers aroused quite an interesting dis- 
cussion. 


IONIA COUNTY 


Our October meeting was held in the City Hall. 
October 12, 1916. Dr. Walter Wilson, Jr. of De- 
troit read a paper upon the Diagnosis and Treatment 
and Prognosis of Heart Lesions. Discussion by Drs. 
Knap, Kitson, Grand and McCann. 

The following officers were elected for 1917. 

President—Dr. H. Maynard, Ionia. 

Vice Presidents—Drs. G. A. Stanton. Belding; 
F. L. Morse. Lake Odessa; J. D. Bradfield, Portland. 
Secretary-Treasurer—Dr. V. H. Kitson, Ionia. 

Delegate to the State meeting—Dr. V. H. Kitson. 

Alternate to the State meeting—Dr. C. B Grant. 

Medico-Legal Committee—Dr. H. B. Knap. 
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JACKSON COUNTY 


Jackson County Medical Society has just com- 
pleted a most interesting and profitable experiment 
in medical post-graduate work. Dr. R. A. Cabot 
of Boston was secured to give a week of instruction 
at our hospitals and the work has 
exceeded our hopes. 


more than 
The work: was clinical during 
the day’s with an hour’s talk in the evening. Clinical 
material was varied and abundant and nearly every 
doctor examined. 

Patients personally received the directions of Dr. 
Cabot. The undertaking was new to Dr. Cabot 
as well as the rest of us, but he expressed himself 
as delighted at the way it worked. 

Dr. A. L. Lynst, Augusta Co., Stanton, pub- 
lished the number and variety of cases presented. 
Also saying he believed that a great deal of post 
graduate teaching in the future would be done in 
some such way. Dr. Cabot is a remarkable teacher 
and everyone felt that he was just the one to start 
such an undertaking. 

It is our purpose to have one or two of these 
meetings each year. We learned of the scheme 
from a member of the Augusta Co., Va. Medical 
Society where the first meeting of the kind was 
held. 

M. S. Vaucun, Secretary. 


LAPEER COUNTY 


The regular monthly meeting of the Lapeer County 
Medical Society was held at Dryden on Tuesday. 
Oct. 10 and proved to be one of the most instructive 
meetings that we have ever had. 

We were all surprised at the large attendance and 
hope that the good work keeps up for it sure makes 
the meetings more enjoyable and entertaining in 
every respect. 

Dr. R. E. Mercer of Detroit gave a very instructive 
talk on the early diagnosis of Tuberculosis which 
brought forth many discussions, but the whole sub- 
ject was handled well and taught many of us how 
to recognize the earlier symptoms of the “White 
Plague.” 

After his paper a general discussion of the 
Compensation law, and Fee Schedules was taken 
up individually by the members of the Society which 
finally resulted in adopting a new schedule to read 
as follows: 


Day Calls, inside the corporation .......... $ 1.50 
Night Calls, inside the corporation ........ 2.00 
Mileage for county calls ........ additional  .50 
Confinement cases with call or no extra 

OP ks corned eks ki eee ee 15.00 
TOME CHINE. hc. k cd cd a os es "Seba ee 


The above prices were adopted as minimum prices 
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only so that a man may charge more if he so desires. 


After getting this matter settled the meeting ad- 
journed and the members were taken to the hotel 
for a light refreshment furnished by Drs. Parker 
and Braidwood of Dryden. 
be held at Lum on Nov. 7 
is desired. 


The next meeting will 
and a good attendance 


MARQUETTE-ALGER COUNTY 


The program was different from our usual pro- 
gram, there being no papers. Every member was 
in advance requested to report either a resumé of 
some interesting and practical article that he had 
read in the medical literature, or report some feat- 
ures of interest in his daily practice. The free 
response to this request made this meeting a highly 
successful one. 

Dr. A. W. Hornbogen exhibited a speciment of a 
spindle celled sarcoma of the spermatic cord. In- 
terest in this was due largely to the rarety of the 
condition in this tissue; also reviewed a case of 
hyperplasia of lymp glands under the right pectoral 
He stated that he had removed a quart 
of them, that the case at first sight appeared to be 


muscles. 


malignancy of the right breast. 

Dr. O’Brien reported a case of hypertrophy of the 
prostate gland with three strictures of the urethra, 
through which it was impossible to pass even a 
filiform boughie, until the patient was brought under 
anesthesia. 

Dr. Burke reported a case of acute appendicitis 
in a man 68 years of age. This was interesting 
because reports from large clinics report only having 
one case of acute appendicitis after a long exper- 
ience in a person as old as 65 years of age. 

Dr. Wilson reported a case of acute appendicitis 
in which the patient at first refused operation, and 
after delay was operated; condition present was 
found to be a large amount of very thin liquid pus 
indicating streptococcus infection. 

Dr. A. W. Hornbogen reviewed the literature 
and his experience of a year with McDonald’s solu- 
tion, considering it much superior in the preparation 
of patient’s and surgeon’s hands to the iodine solu- 
tion. 

Also reported the superiority in his opinion of 
Daken-Carrel Solution instead of boric acid solu- 
tion wherever wet dressings are indicated. 

Dr. Barnett reported, in addition to his voluminus 
obstetrical record previously reported at former 
meeting, his attendance of a woman in sixteen con- 
secutive labours; and also four women who gave 
birth to twelve children in forty-seven months. 

Dr. Wilson reported a case of quick action of 
pituitrin, the child being born in twenty minutes 
after the pituitrin was given, it being given when 


ao 


cervix was dilated to the size of a silver dollar. 

Dr. O’Brien reported a woman in labour to whom 
he gave pituitrin. The woman soon after went to 
sleep and slept nine hours. 

Dr. Shelden is of the opinion that pituitrin in 
Dr. O’Brien’s case was reported defective. He cited 
cases from his own experience of the vaccination of 
children with negative results, followed by small 
pox. Later the vaccine was admitted by producer 
to be a defective lot. 

Dr. Main was called upon by the acting President 
to report a supposed case of infantile paralysis in 
Marquette, the child developing gastrointestinal 
symptoms, around the second day the temperature 
being 100 and some tenths degrees, the child drag- 
ging one foot, no response of muscles to farratic 
current, etc. Doctor does not know whether paral- 
ysis has continued or not, not having seen the pa- 
tient since. There seems to be a reasonable doubt 
of the diagnosis of this case. 

Dr. Bottum reports a patient fifteen months old 
having 100 degrees of fever, gastrointestinal symp- 
toms, stiff neck, right leg flexed, which still remains 
so. Doctor did not commit himself as to the final 
diagnosis in this case. 

Dr. Van Riper raised the question of whether 
these sporatic cases of anterior poliomyelitis were 
not in some instances lesions of anterior horn of 
the cord other than specific infections, he and Dr. 
Scholtes both reciting history of cases where there 
had been a lesion of cord apparently and permanent 
paralysis, one case of both legs, after the history 
of going in swimming when body was heated. 

Meeting adourned to very welcome and_ tasty 
refreshments served by Ishpeming’s new restaurant 
in a dining hall in the same building. 

H. T. CarrieEv, Secretary. 


MONROE COUNTY 


The twenty-first annual meeting of this Society 
was held at the Monroe Club on Thursday, October 
19, 1916, at 2:15 p,m. 

Paper by Dr. Sisung, Title “Focal Infections.” 

Paper by Dr. Acker, Title “Infant Colic.” 

Paper by Dr. Noble, Title not announced. 

Election of officers. Annual dues of $4.50 payable 
at this meeting. It is the duty of all physicians to 
attend these meetings. They owe it to their pa- 
tients. 

Cuas. T. SourHwortnH, Secretary. 


MUSKEGON-OCEANA COUNTY 
The last regular meeting of the Muskegon-Oceana 
County Medical Society was held September 22, 
1916, at Pen Bryn Hotel, North Muskegon, Mich., 
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with an attendance of forty, including guests. After 
dinner Dr. F. B. Barshal of Muskegon read a paper 
on “Pathology of the Thyroid” which was followed 
by a general discussion. Dr. R. W. Chivers of 
Jackson read a very interesting paper on “Vaccines,” 
the discussion of which occupied the remainder of 
the time for the meeting. The meeting was in 
charge of Dr. Marshall and Dr. R. G. Olson of 
Muskegon Heights, Mich. Dr. Olson was to present 
a paper on “Gastric Hemorrhage” but owing to tke 
lateness of the hour his paper was postponed to the 
next meeting. The society has been having a series 
of successful and instructive meetings every two 
weeks during the summer. Dr. W. L. Griffin having 
entertained the members at his summer home at 
Shelby, on July 14, and a good meeting having been 
held at Montague on August 25, in “get-together” 
fashion. On September 8 a meeting was held at 
Murrays Inn on Sylvan Beach at which Dr. C.. F. 
Smith of Whitehall read a paper on “Diagnosis” 
and Dr. G. L. LeFevre of Muskegon presented 


“Dermoid Cysts.” . 
C. J. Broom, Secretary. 


WAYNE COUNTY 


General meeting of Wayne County Medical So- 
ciety was held Oct. 16, 1916. 

After a well attended dinner given by the mem- 
bers of the Medical Reserve Corps the following 
papers on Medical Preparedness were read before 
the Society. 

(11 Medical Military Preparedness. 

Dr. L. J. Hirschman. 

(2) The Medical Service at Grayling. 

Dr. P. M. Hickey. 
) Medical Training at Plattsburg. 
Dr. T. N. Torrey. 

(4) Medical Service on the Border. 

Dr. J. W. Vaughan. 

The final report of the Finance Committee for the 
A.M.A. was read and it was found that there had 
been ample funds. and that 55 per cent. of the sub- 


( 


w 


scriptions by members of the Society could be re- 
funded. Every subscription had been paid in full. 

A .motion was made to take from the table a 
resolution favoring State Wide Prohibition which 
was carried after a warm debate. The original 
resolution. laid on the table at the last meeting was 
carried by a vote of 134 to 31. 


OFFICERS AND COMMITTEES FOR 1916-1917 


President—Dr. J. A. MacMillan 

938 David Whitney Building ...... Cherry 4844. 
Vice-President—Dr. C. D. Brooks, 

641 David Whitney Building 
Secretary—Dr. H. R. Carstens, 

1447 David Whitney Building ....Cadillac 4676 


hace’ Cherry 694 
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Treasurer—Dr. W. H. Morley, 


Addison Apartments .............. Cadillac 790 
Trustees—- 
Dr. A. D. Holmes, Chairman, 
521 David Whitney Building ...... Main 3313 


Dr J. N. Bell, 
1149 David Whitney Building 
Dr. W. L. Babcock, 
Cree FERRIED diesen eieineucas Grand 90 
Dr. L. J. Hirschman, 
10th Floor Kresge Building 
Dr. Angus McLean, 
641 David Whitney Building 
Chairman Surgical Section— 
Dr. Jos. H. Andries, 
902 David Whitney Building 
Secretary Surgical Section— 
Dr. A. E. Catherwood, 
1337 David Whitney Building ...... Main 1090 
Chairman Medical Section— 
Dr. Theo. A. McGraw, Jr., 
ae Re I oii haicceecisenens Main 590 
Secretary Medical Section— 
Dr. A. B. Henderson, 
1668 Mack Avenue 


Club House Committee— 
Dr. H. R. Varney, Chairman, 
Tenth Floor Kresge Building ....Cadillac 581 
Dr. R. S. Rowland, 
1013 David Whitney Building 
Dr. F. N. Blanchard, 
1506 Kresge Building 
Dr. A. E. Catherwood, 
1337 David Whitney Building 
Dr. Geo. Reberdy, 
938 David Whitney Building .. 
Library Committee— 
Dr. Harold Wilson, Chairman (2 years), 
1501 David Whitney Building ....Main 1843 
Dr. J. N. E. Brown (4 years), 
Henry Ford Hospital .......... Market 6500 
Dr. C. H. Oakman (3 years), 
1247 David Whitney Building 
Dr. Richard E. Mercer (5 years), 
1229 David Whitney Building ....Cherry 1120 
Dr. Homer E. Safford (1 year), 
1541 David Whitney Building ....Cherry 2779 
Medical Ethics— 
Dr. Wm. M. Donald, Chairman, 


....Main 2956 


....Cadillac 581 


....Cherry 694 


....Cadillac 2090 


RS eee Ridge 4671-]J 


....Main 4757 
ira Pac cheeses Main 353 
....Main 1090 


..Cherry 4844 


....Main 1742 


979 Jefferson Avenue, E. ........ East 1480 
Dr. Wm. J. Stapleton, Jr., 
176 Lafayette Avenue ............ Main 3040 


Dr. C. Hollister Judd, 

1229 David Whitney Building ....Cherry 1120 
Dr. H. N. Torrey, 

1033-9 David Whitney Building Cherry 1551 
Dr, George C. Chene, 

938 David Whitney Building ....Cherry 4844 
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Entertainment Committee— 
Dr. Wadsworth Warren, Chairman, .. 
612 Washington Arcade ............ Main 722 
Dr. A. D. LaFerte, 
1551-7 David Whitney Building .... 
Dr. W. E. Keane, 


104 Fort Steet, West: .. 2.6.6. cce: Main 126 
Dr. Edward W. Mooney, 

402 Fine Arts Building .......... Main 4959 
Dr. J. H. Boulter, 

629-635 David Whitney Building Main 409 


Publications Committee— 
Dr. Wesley Taylor, 
Editor of Bulletin, 
1541 David Whitney Building ...... Main 89 
Dr. Ward F. Seeley, 
Associate Editor Bulletin, 
Tenth Floor Kresge Building ..Cadillac 581 
Dr. Wm. C. Lawrence, 
Business Manager Bulletin, 
513 David Whitney Building ...... Main 4898 
Dr. Herbert M. Rich, 
Chairman Program Committee, 
1337 David Whitney Building .. 
Necrology Committee— 
Dr. Augustus W. Ives, Chairman, 
1229-1244 David Withney Building, Ch. 1120 
Dr. W. R. Chittick, 
507 David Whitney Building ...... Main 325 
Dr. Samuel Bell, 
508 David Whitney Building 
Membership Committee 
Dr. C. L. Candler, Chairman, 


..Main 1090 


.... Cherry 3149 





1108 Kresge Building .......... Cadillac 4983 
Dr. Hugh Harrison, 

DO To ic aed te hdisneiases’ Ridge 336 
Dr. Wm. Kennedy, 

410 Washington Arcade .......... Main 1472 


Dr. B. H. Larsson, 

Tenth Floor Kresge Building 
Dr. James A. McVeigh, 

919 J. H. Smith Building ........ Cherry 2121 

Public Health Committee 

Dr. J. V. White, Chairman, 

938 David Whitney Building ....Cherry 4844 
Dr. V. C. Vaughan, 

Tenth Floor Kresge Building ....Cadillac 581 
Dr. Francis Duffield, 


..Cadillac 581 





613 David Whitney Building ...... Main 3722 
Dr. W. H. Price, . 
Board of Health Office .......... Cherry 2810 


Dr. R. A. C. Wollenberg, 
938 David Whitney Building ... 
Nurses’ Committee— 
Dr. Walter Manton, Chairman, 


.Cherry 4844 


601 Shurly Building .............. Main 1682 
Dr. W. D. Barrett, 
641 David Whitney Building ...... Cherry 694 


Dr. Wm. Applebe, 
707-11 David Whitney Building ..Main 2912 
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Dr. Hermon H. Sanderson, 
1337 David Whitney Building 
Dr. Gilbert J. Anderson, 
419 Pennsylvania Avenue 


....Main 1090 


ss asy RaIChOrty 583 
Cancer Committee 
Dr. James D. Matthews, 
952 David Whitney Building 
Dr. Jos. H. Andries, 
902 David Whitney Building 
Dr. Max Ballin, 





ey Main 777 


..Cadillac 2090 


357 Woodward (cor. High) ....Main 3593 
Program Committee— 
Dr. Herbert M. Rich, Chairman 
1337 David Whitney Building ....Main 1090 


Dr. Jos. H. Andries, 

902 David Whitney Building ....Cadillac 2090 
Dr. A. E, Catherwood, 

1337 David Whitney Building ....Miain 1090 
Dr. Theo. A. McGraw, Jr. 

ee A i idivci inside Main 590 
Dr. A. B. Henderson, 

20868 Mack Avenue ............ Ridge 4671-] 


ADDRESS OF THE RETIRING PRESIDENT. 


Members of the Wayne County Medical Society: 
This meeting brings to a close one of the busiest, 
most prosperous and successful years of this society. 
You have been notified of its activities from week 
to week through the Bulletin, which, by the way, 
has, during the past year, taken on the form and 
appearance of a creditable medical magazine. 
Regular meetings have been held on Monday 
evenings without exception. The Program Com- 
mittee gave you a most varied and interesting array 
of subjects and talent. Not only were internal 


medicine and general surgery represented in many: 


phases but every speciality was as well. Special 
programs were also arranged bearing on _ public 
health, tuberculosis, the cancer problem and the 
financial side of medical practice. 

It was our successful endeavor to enlist the in- 
terest of as many members as possible in the literary 
pursuits of the society. We had also the pleasure 
and honor of seeing and being addressed by several 
physicians and surgeons of repute from other states. 
Once the Society accepted an invitation to visit 
the Toledo Academy of Medicine and on another 
occasion we entertained that society. 

The large and eminently successful meeting of 
the American Medical Association in our city last 
June, at the instance of this society, was of so recent 
occurrence that it is still fresh in our minds. The 
Detroit medical profession did their full duty in 
promoting that meeting and in entertaining their 
guests. The profession and laity willingly contrib- 
uted several thousand dollars for those purposes 
and will be interested to bé informed how they 
were expended. 

The Wayne County Medical Society showed ac- 
tivities last year in other ways than its meetings. 
It did many things through committees. 

For instance the Library Committee, not over- 
come by the chaotic condition of the library, and the 
inability of your Trustees to furnish any consider- 
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able financial help, went out among their friends 
and brought back three thousand dollars, with which 
they have put your library in good order. The 
services of preceding library committees are not 
berated, but the results of last year’s library com- 
mittee were invaluable in making the large collec- 
tion of books available for research or reference. 
During the past year the idea originated and de- 
veloped of making the personnel of the Library 
Committee more permanent by longer appointments. 
To effect that the by-laws were amended to provide 
for the appointment each year of one new member 
to serve five years, the remaining four to hold over. 
That change will undoubtedly inure to the upbuild- 
ing of the library and lead in the near future to a 
substantial endowment for its permanent support. 


The Entertainment Committee had no easy task 
to equal the precedents set in previous years. They 
did creditable work however as your evident satis- 
faction with their two parties showed. Incidentally 
they contrived to put several hundred dollars into 
your treasury. 


The work of the Public Health Committee last 
vear deserves particular notice. The special pro- 
gram, arranged under its auspices, has already been 
mentioned. In addition the chairman of the com- 
mittee succeeded in carrying on an extensive cam- 
paign of education through the city in conjunction 
with the “movies.” It was a unique method of 
prosecuting public health and placed the society in 
the fore-ground as an angency for the public good. 

With the concurrence of the Council four extra 
committees were appointed last year. One of those 
was the Membership Committee. That committee, 
under the chairmanship of Fred N. Blanchard, con- 
ducted a city-wide campaign and adde 158 to our 
list of members. 


Previous to last year the Council undertook to 
investigate cases of doubtful membership and to 
try members who had been charged with unethical 
conduct. It is needless to say that that method was 
unsatisfactory. Accordingly an Ethics Committee 
was appointed, to which were referred a number 
of such cases. Results have shown the advantage 
of a small committee for that particular business. 
Its principle of action, to enlarge and conserve our 
membership as much as could be done in justice to 
the individual as well as to the profession, was, in 
my opinion, the correct principle to follow. The 
continuance of that committee is strongly advised. 


We have lost several members by death during 
the last year. The Necrology Committee was un- 
usually faithful in recording them and publishing 
suitable encomiums. 


A new standing committee was appointed last year 
to study the cancer problem and to promote the 
fight against that dread disease. One public meet- 
ing was held and some propagandism started. A 
beginning of the crusade has been made locally and 
the committee may be trusted to lead the van. 


As most of you knew the society had a debt at 
the beginning of last year amounting to approxi- 
mately $16,000.00. During the year a concerted 
effort was made to reduce it. A committee made 


up of all officers and other committeemen canvassed 
the entire list of members who had not subscribed 
. toward the building fund hitherto, and five thou- 
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sand dollars were raised. There are still many 
members who have not done their utmost or even 
their share in the financial support of our Society 
Home. Succeeding regimes should continue that 
work until a sustaining endowment shall have been 
secured. In the meantime a slight increase in our 
annual dues would largely increase the income of 
the Society without entailing a burden on any one. 

In conclusion I thank especially all officers and 
committeemen for their generous and heary co- 
operation in forwarding the interests of the society 
during my presidency. I accepted the office as a 
duty and in the performance of it I found pleasure. 

I thank you all. | 

FrANK B. WALKER. 


ANNUAL REPORT OF THE SECRETARY, 1915-1916. 


September 18, 1916. 


As the work of our Society is so largely done by 
Committees, it is difficult for the Secretary to make 
a report which will not encroach upon the reports 
of the Committee Chairmen. 


With proper apologies, then, to any whose thunder 
I am stealing, let me begin by reporting a member- 
ship at the present time of 831 Active and 73 Asso- 
ciate, as compared with 673 Active and 72 Associate 
a year ago. Any comment on this I will leave for 
our Membership Committee to make, and only thank 
them for their excellent showing. 


Though our gain in membership has been so strik- 
ing, the attendance at the meetings has not been 
up to the standard, averaging ninety-two, as com- 
pared with 120 of last year. Are we becoming too 
busy professionally, or is there a growing indiffer- 
ence to the value of our Scientific Meetings? Prob- 
ably one reason lies in the fact that local men 
have figured much more largely in our programs 
this year than last. The spectacle of the prophet 
unhonored at home repeats itself. Perhaps, then, 
a falling off in attendance was to be expected, 
although I assure the Program Committee that no 
apologies are due from them. 


During the past year death has removed nine 
of our Active Members, a larger number than in 
any previous year. One Member and Ten Associate 
Members were automatically dropped from Mem- 
bership in January for non-payment of dues, as pro- 
vided in our By-Laws. Of this number, six have 
again made application for Membership and have 
been received. 


One distinct advance made this year was in the 
appointment of an Ethics Committee. Their con- 
scientious work has been of great aid to the Council 
in determining the fitness of candidates for Mem- 
bership. Your Secretary feels a pardonable satis- 
faction in this Committee since his Annual Report 
of last September urged its appointment. Of the 
operation of the Committee, its Chairman will speak 
for himself. 


As Secretary of the Council, | have to report a 
total of twenty-two meetings. Committee Chairmen 
have met with us at some of these meetings and so 
enabled the Council to keep in touch with the So- 
ciety’s varied activities. 

The duty of passing on applicants for Membership 
has been considerably lightened by the work of the 
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Ethics Committee, though the Council has made 
it a practice to have definite knowledge about each 
candidate. In this the Secretary of the State Board 
of Registration has given us much assistance. 


Two applicants have been denied membership; 
and one postponed for six months. 


Two members of the Society have been asked to 
appear before the Council to explain accusations 
regarding their conduct. 


In place of the usual concluding recommendations, 
let me urge upon each member of the Wayne County 
Medical Society a realization of his own responsi- 
hility and privileges. Our Library and Weekly 
Meetings offer opportunities which few Societies 
can present. Let us use them to their fullest extent. 


Respectfully submitted, 
C. E. Simpson, Secretary. 


REPORT OF LIBRARIAN. 


Library Committee, 
Gentlemen : 


I beg to submit a report on the present condition 
of the library and some of its most pressing needs. 
The periodicals have been accessioned and arranged 
on the shelves. Most of the duplicate material has 
been sorted ready to be checked up with the orig- 
inal files. There are a large number of reports and 
transactions of various societies which have not been 
shelved. In order to shelve these in the same alpha- 
bet with the journals it will be necessary to get some 
new ‘stacks to insert in the spaces between the stacks 
now standing. I would recommend that eight stacks 
be bought at an early date. Although we have 
a large amount of duplicate material, the disposal 
of it will not necessarily afford us much additional 
stack space. As we hope to exchange as much as 
possible with other libraries this will mean that we 
will have to reserve space for books to be obtained 
in that way. 


At present the library is receiving about twenty 
more journals than there are pigeon holes to receive 
them. If the shelves on which the indexes and 
encyclopedias now stand were to be divided into 
pigeon holes we would have adequate space for some 
time; however, it would be necessary to have addi- 
tional space furnished for the reference books. 
Shelves might be built and placed on the opposite 
side of the reading room. 


With two assistants, preferably experieticed cata- 
logers, and a boy for heavy work, carrying books 
and the like, I believe the library could be put into 
a presentable condition by June. We could probably 
have all the books accessioned, classified, labelled 
and properly arranged on the shelves, with a large 
number of cards in the cabinet.. The work of cata- 
loging the library would be greatly facilitated, if 
printed cards from the Library of Congress and the 
John Crerar Library were to be obtained. There 
are between 15,000 and 20,000 books in the library 
to be cataloged. It would take a number of years 
to type cards for these books, that is, if books are 
to be entered under author, subject and title, with 
the necessary cross references. Even with the 
printed cards there is much typing to be done. The 
call numbers and subject headings must be typed 
on the cards. Cross references must be made by 
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hand; and often it is necessary to make added entry 
cards. 


I have made the following estimate on the cost 
of buying stacks, procuring assistants, buying cards, 
etc. I have found a voucher, dated December 18, 
1913, made in favor of the Art Metal Construction 
Company, of Jamestown, N. Y., for stack equip- 
ment amounting to $1,350.00. I have written that 
company for quotation of prices. 

8 stacks at $100 per stack ................ $800.00 


-2 catalogers for 3 months at $70 per month 420.00 


Se re re 150.00 

Printed cards for the catalog with books of 
authorized subject headings .......... 100.00 
New shelves in reading room, etc. .......... 100.00 
POE UES SviwscuwscccheGedhacxesaes 30.00 
$1,600.00 


The cost of filling the gaps in our files can only 
be estimated at present. I believe that two thousand 
dollars for immediate needs would be a conservative 
estimate. With about thirty-five hundred dollars 
we can put the library into good running order by 
about June Ist. 

Respectfully, 
ETHEL L. Gorr, Librarian. 


REPORT OF ENTERTAINMENT COMMITTEE, 


September 18, 1916. 

I herewith beg to submit the following report of 
the Entertainment Committee for the past fiscal 
year. 

The net receipts from the Feather Party given 
November 20, 1915, were $163.87. 

The expenses of the Goodfellowship Night given 
March 20, 1916, were $173.36. However, by means 
of the Spinning Jinney used that evening this was 
reduced by $123.50 to a net cost to the Society of 
$49.86. 

The Entertainment Committee desires to thank 
the members of the Society for their hearty co- 
operation in these two social evenings which re- 
sulted in increasing the finances of the Society to 
the extent of $114.01. 

Respectfully submitted, 


GEORGE CHENE. 
Chairman of Entertainment Committee. 


REPORT OF MEMBERSHIP COMMITTEE FOR YEAR ENDING 
MAY 30, 1916. 


Active membership September 1, 1915, was 673, 
while on May 30 we had a membership of 831, show- 
ing a gain of 158. 

The associate membership at the beginning of the 
year was 72 and at the end 73. 

The membership contest held the first two weeks 
in April brought in 76 members and prizes were 
awarded to the following: 

F. N. Blanchard—First prize, 19 members. 

E. W. Mooney—Second prize, 5 members. 

F. J. Kelly—Third prize, 4 members. 

You will note that 50 per cent. of our new mem- 
bers secured during the year were obtained through 
the efforts of our two weeks campaign and shows 
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what a little work will do, and I would suggest to 
my successor that we have a continuation of this 
very prosperous campaigning. 

Respectfully submitted, 


F. N. BLANCHARD, 
Chairman Membership Committee. 


TREASURER’S REPORT. 
September 1, 1915, to August 31, 1916. 


Mr. President and Members of the Wayne County 
Medical Society : 

Gentlemen:—In submitting his Annual Report, 
your Treasurer has taken the liberty of representing 
graphically upon these charts the receipts and dis- 
bursements for the year ending August 31, 1916. 


The tables, that you observe here, are more or 
less self-explanatory but still a few comments may 
be helpful in bringing out the more salient points 
of the report. 


The receipts for the building fund were $3,745.00, 
from County Dues $4,052.00, and from State Dues 
collected at the same time and later turned over to 
the State Society, $2,283.00. The receipts from rent- 
als of the Auditorium were $1,922.00 and the dis- 
bursements for it maintenance $948.71, leaving a 
gain of $973.29. The receipts from the Cafe, that 
is, from the sale of liquors and cigars, were $1,119.96. 
Disbursements were $1,156.18, or a loss of $36.22. 


The Library was unusually fortunate during the 
last year and the amount of receipts for the Library 
was $1,863.31, of which nearly all was made up of 
subscriptions to ‘a special library fund, details of 
which will no doubt be supplied by your Library 
Committee. The expense in maintaining the Library 
was $1,204.62, the major part of which was spent 
in the installation of new stacks and in cataloging 
the books. Receipts from the Bulletin were $1,369.00. 
Disbursements $1,483.30. Perhaps the Business Man- 
ager can tell us why the publication was run at a 
loss of $114.30. House rentals totaled $1,310.00 for 
the year from our permanent tenants. Your Treas- 
urer received $138.55 for Auto Tags, and from mis- 
cellaneous sources $248.27. One hundred sixty-three 
dollars and eighty-seven cents came from the Keno 
Party last November. House maintenance cost the 
Society $2,579.81 during the last year. The State 
Society was paid $2,274.00 for its share of the dues 
collected. Meetings and entertainments cost $119.34. 
Miscellaneous items of expense amounted to $585.50, 
of which $166.15 was paid to defray the expense of 
the moving picture propaganda for tuberculosis, and 
$175.89 for printing the Constitution and By-Laws. 
Betterments was, on September 1, 1915, totaled 
$231.80 for the year. The amount of the mortgage 
was, on September 1, 1915, $16,000.00. Two pay- 
ments were made on the principal of $2,000 and 
$3,000, leaving the amount of this indebtedness at 
$11,000.00. August 31, 1916. The interest paid was 
$825.00 for the year. The amount of the receipts 


over disbursements was $464.06 plus the amount on 
hand September 1, 1915, $2,523.73 equals $2,987.79, 
the balance in the bank. The amount collected by 
subscriptions to the Building Fund up to September 
1, 1915, was $39,923.61 plus $3,745.00 collected last 
year, makes a grand total of $43,668.61, certainly an 
excellent showing for a little over six years of hard 
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work. The amount of unpaid subscriptions August LIABILITIES. 
31, 1916, was $12,839.50. ve | Pe Tee TT Oe Porn hor Pere rt: $11,000.00 

It should be remembered that this is not a finan- State Society 28.50 
a report res ee ag prt nga oa Defense League Fund ...............20. 1,812.50 

repeater gy te iene Sten Mn: ee ee 300.00 
31, 1916. A complete financial report will be made M ae 

PUNE SONNY 6 sawn dscencdesdedanexs 1,260.64 
after January 1, 1917, when our fiscal year ends. Vike Sines pong 
ew Tet FE oc ciccdcccccccedive 1,349.97 

The thanks of your Treasurer are due Dr. Thad- ry 

: : IE ok 40 becca vcscesendicese 22.00 
deus Walker for his valuable assistance, also Mrs. 

: POU FIED oiicctcas ieee adincwuns 170.99 
Tice, our Office Secretary, and to Mr. C. A. Barnum, Surplus 76.371.19 
wa for their assistance in making up this Gale te: AWG oc ccascescesccvns. $221.51 

; : i Te FD S5ai Noe eee ; 
Respectfully submitted, ieee. einen 
W. H. Mortey, Treasurer. RE To saci cose 137.90 
RECEIPTS. 
$92,453.69 
Sept. 1, 1915 to Aug. 31, 1916. 
mee . LOSS AND GAIN FOR AUGUST. 
re NS Ss ices sk ene eects $ 3,745.00 
A ee ere ere eer 4,052.00 House Maintenance .............cce cece eens $120.31 
ER ERE Te ke he er ae 2,283.00 Auditorium Maintenance ..............008. 62.16 
SEE: 28 0% vba eee IRE le, Tae Peper Tener Merry cr ee 83.92 
WE heh cada euctae tos ees eee Chas PS Re ee ee tO EON FRE Cpr ear 273.58 
BE ioe rcaxcanensaa sere ewe ens ee Te i is ak Saeko eee hese 7.82 
Len rae ern ee ere eer hee See ee 8 ic i ie ei 75.55 
RS ree Pere | TTC ET TUTE ET TOT re TT Tor 50.42 
Fe CO ARs ys Sew eae edeins Tee. I kc ch een ceis Gate eee ee 3.67 
Miscetiamtoms Tees occ cisccccviecsccess 248.27 
—— $677.43 
$18,051.09 po PEPE E ETON CLE e TTC NT? $135.00 
DISBURSEMENTS. PONS THN s i046 5000s nnesees 75.00 
Sept. 1, 1915 to Aug. 31, 1916. Erne Sy RED x win dcav ed snwscdenkeanees 13.10 
al , ere Serr er ere Trey bibs dss camenes 26.00 
Auditorium Maintenance ..............-. $ 948.71 Bulletin . 23.50 
House Maintenance ....-00eeees sss 251981 Auto Tags cI an 
C ra EXPENSE «...---. eee eee eeeeeees pico Milecotinmectig TROON «cw ccc cssccsceseces 05 
patos i lil elite ila ai nina: a aa FO OE PRN a oak ccs ncekxadsnsuiees 315.17 
PE cs pisine ea ksuadesunceanelesaees e 
; .  -FII nih. a5cciseeanedesssasanes 83.61 
Se NE | ons oes Jka 5 ke kee eases 2,274.00 : ° 
Library aia oan eee t teen es 1,204.62 $677.43 
Meetings and Entertainments ............ 119.34 
SE, ok cy a cet en an eee 585.50 LIBRARY RECEIPTS. 
Betterments LevawiLenea MEP KAR CeeeA ees 231.80 September, 1915, to Date. 
Prenat on MEOCUGe@e .. «0. cc icc ncn cciess 5,000.00 
Interest on Mortgage ..............000% esan0 Mr. Pitts (book) ......5..6: ptt ee teen eens $ 2.00 
Balance, September 1, 1916 ..............00. 464.06 Detroit Oto-laryngological Society (Laryngo- 
s<cthiiiadanaiaiunii QUIN” «5 gis 3 ct phekasi acs Coneesecsaaene 10.00 
$18,051.09 Dr. Kidner (Am. Jour. of Orthopedic Surg.) 3.00 
Cash on Hand (bank balance) Sept. 1, 1915 $ 2,523.73 Dr. Polozker (Med. Rev. of Rev.) .......... 2.00 
Balance for Year 1915-1916 ............. 464.06 E. W. Mooney (Jour. of Infect. Disease) 5.00 
— P. F. Morse (Jr. of Pathology and Bac- 
Cash Balance (balance in bank) Sept. 1,  )  r Fiawaisatiwaianes 5.50 
5 Oe I ee OE et eee $ 2,987.79 F. B. Tibbals (N. Y. Med. Journal) ........ 5.00 
Don Campbell—a subscription .............. 3.00 
WAYNE COUNTY MEDICAL SOCIETY—ASSETS. Dr. Ford (Archives of Pediatrics) ........ 3.00 
August 31, 1916. T. A. McGraw, Jr.—a subscription ........ 4.00 
Ce Shure be yat serena awe milan eee $ 2,987.79 R. E. Mercer (Journal of Laryngology) .... 5.00 
Se GR De 6. cece iki ics 25,000.00 Wm. H. Morley (Surg. Gyn. & Obst.) 15.00 
Auditorium ........ PET ere error yer ers 33,227.96 Geo. Fay (Annals of Surgery) ............ 5.00 
WEE piereow tere aeien as ceniexebins 12,000.00 F. T. F. Stephenson (Bost. M. & S. J.) .... 5.00 
Furniture and Fintures .....2....0-60000. 6,087.67 Angus McLean (J. of Cancer Research) .. 5.00 
See Ne -Skeanee ee TIeeelec1erceudeS 15.15 FF. L. Newman (J. of Exper. Med.) ...... 5.00 
Unpaid Subs. to Buldg. Fund ............ 12,839.50 Det. Clin. Labor. (J. of Bio. Chem.) ....+.. 9.00 
Membership Dues Unpaid .............. 80.25 Dr. Shawan (Sale of 6 Nos. Surg. Gyn. & 
WU SUIUIING ix 6 oki kn ee ee seen ns 101.62 OME Sida sn aa tanh cadeeskatneeda pees 1.25 
Americ WOE, AGMA 6 .6s cis. cee ddiicce, 18.10 Rollin Stevens (Bindery Fund) ............ 12.85 
WI Setaveeeweoie ccd deem aces 95.65 Fines for over-due books ...............6. 3.27 
$92,453.69 $108.87 
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LIBRARY EXPENDITURES. 
September, 1915, to Date. 


SE ee ee eer $ 24.05 
REE, Ni sos ss aeke ede Amen he eRe 39.50 
eee eT Te eee Cee ee er ee 13.30 
meend ard Becks os ci kic se cicviedcsess 3.75 
Te a eg 2 a 1.00 
NT MIN aa isan 4 wwe dna ae 85 
Re ne aera eee eee qa knmetinbeas 1.00 
DCMI BE TRACIIS 6 oo iss siciescdasa bess 1.00 
I ee rr Saree re renee rer Pee .30 
Ce I BSc acicerscsacdage deren eceues 3.39 
| EE enn nee err PPOs Te .50 
Petty Cash ....... Make khisha pia wiunncedys 2.02 
EE eT eer et eee rer eer rere .92 
Pe ee ROOT i iok Saw KV ke wtavevs 1.90 
A. M. A. (guide to current literature) ...... 75 
ge oe eae yo bas as 50 
Lib. of Congress, first of .subject headings 5.40 
FE TOR, BEIM nik ccacssdeieivssenun 15.00 
Rockefeller Ins. of Med. Research ........ 5.00 
iste Ge WU OM. cicnsncnivascsevcess 5.00 
CI, S60 rl ee ei piak handed bud casecesewek 15.56 
Lippincott (International clinics) .......... 2.00 
Ore eeu ewie eae 2.00 
2 ae NRE TOMBS 65s 6 ode kere dsaxew wens 5.10 
eo as aca te ae Re 8.00 
I ea es SiG nn ck dabemewuneE 10.00 
es 0. tine dscns evenee Sawa 5.00 
Se; 9 ORE ie 6s seceded sewenend 3.00 
SE Oe ED Sadik edd keddsdecesncdans 5.00 
eS SD ee eee re reer errs Sree 5.00 
DOE CORE TIE oi onc vend ccsccicns 5.00 
Ee eS Ee 5.00 
i ss icc y ens dueieen eee 5.50 
eri adis dG acedkacaneseee babes 10.00 
i rN iS os ha va ee rbd bed ¥aae ee 2.00 
Oe ee I 6 oa dick es dean ddke Sk ORES 5.00 
NE ie oa ccc wae ce eeea eee 15.00 
PS EN at eke xkeciwaee gba cuaunes 9.00 
ee es SN iG ee ASKds Cd odndacds 10.00 
Remington Typewriter Co. ...............6. 75 
EE Chica easar de tevcrceer de waseoear 3.65 
I Gres 255 uy devin pause wee euOtD 90 
De MRE bas SaGemediamineddununetenaness 71 
NT a rar id hs Sects Baan wi wesepobadts 1.25 
Galbraith (Allbutt diseases of the Arteries) 8.10 
$267.67 


Salary of Librarian—Oct. 29 to June 30 ....$405.75 
SPECIAL LIBRARY FUND RECEIVED. 


Gisela yamia 4s walcnignnbae eee $ 10.00 
Ne oo Laie ekmaee ee Seed eS 10.00 
ee er tr ae 10.00 
hae h phased dd 0h we RRR 10.00 
Perr e Teer Tr rer Tee 10.00 
SN Shing i ack Suid se tales CHEM 10.00 
I ieihinctag tt Dana ie hak eee es 10.00 
RS PEI SOUS i iiss 00 ucesdveaaeenwees 25.00 
NE oo on 6S 5s Kk ORE a em ale Rae 10.00 
Be rere reer rr 100.00 
NN 5 ds a sis areatk oe Aaa RE 700.00 
eg ne emer ro yore rae 100.00 
ND rs osasedeca sds edaRe eens 500.00 
eT Re reer 100.00 
| ET TT Te = 10.00 
Be IDS on ccanccasenaen -oeceneker 100.00 

$1,715.00 
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EXPENDITURES. 
NE Saas Sidcie Gis ce see $ 877.34 
WON, OG Ne cok lds4s ceduerexurace 30.00 
Catter-Santorn Tables ......0i60s 000000. 2.50 
ONT “TROT oii cece acigncisiaers 41.00 
PE Sp ehhh essseca eet areener eden 1.10 
CONE: TEE kos 6h cv kuxnks Cueaakesees 10.00 
i ee er re 10.00 
MME -c xyes basa nnegenw eu antes ervey 22.95 
Salaries (C. Hawes, F. Quinlan and R. Goff) 231.78 
PO SE hc ch bans vad dersindsakes Cesc 30 
Electric Fixtures for Stack Room ........ 68.85 
$1,295.82 


Donations of books or back numbers of journals 
have been made by the following, during the year: 


Casey A. Wood, Chicago; Geo. Duffield, H. W. 
Longyear, H. L. Begle, Andrew Biddle, L. Brei- 
sacher, W. P. Manton, W. H. Morley, Ray Connor, 
W. M. Donald, Henry Carstens, J. H. Carstens, C. 
D. Aaron, Eugene Smith, J. E. Emerson, C. W. 
Hitchcock, R. H. Stevens, Wm. Harvey Estate, 
R. G. Owen, C. G. Jennings, E. T. Milligan, A. 
Lappner, Herbert Rich, R. K. Johnson, S. Minor, 


_L. Slominski, Tom Williams, Washington, D.C.; 


Noah Aronstam, Bayard Holmes, Chicago. 


The following have either sent in subscriptions 
to publishers for the library or are giving their 
personal copies to the library: 

Drs. Thaddeus Walker, R. C. Jamieson, Kidner, 
Morley, Detroit Ophthal. and Oto. Club, Drs. Mer- 
cer, A. D. Holmes, W. P. Manton, J. N. E. Brown, 
Carstens, Haas, Matthews, Det. Clinical Lab., Drs. 
W. J. Wilson, Hirschman, Dempster, Biddle, Delos 
Parker, A. M. A., Drs. P. M.. Hickey, R. H. Stevens, 
Houghton, C. D. Aaron, J. E. Emerson, Ives. 


Seven hundred volumes of books and journals 
have been given the library, Nine hundred and fifty 
unbound numbers of journals. One hundred and 
thirteen journals are regularly received in the li- 
brary. Forty-two bound volumes of various period- 
icals and seventy-two numbers have been received 
from the library exchange to fill gaps in our files. 
We have sent away about twice as many from our 
duplicates, for which we will receive additional 
volumes from the exchange. 


During the year the books in the library have 
been classified by subjects and the periodicals have 
been arranged alphabetically. The librarian is 
working on the card catalog which is far from 
complete. 


REPORT OF PROGRAM COM MITTEE, 


Gentlemen: I herewith present to you my report 
of the program committee for the year 1915-16. 
We have had all the dates filled, comprising thirty- 
two meetings in all. The attendance has been good 
and on the whole enthusiastic. 


Your committee endeavored at the outset to secure 
for as many members of the society as possible the 
privilege of reading a paper or of entering into 
discussion. Fifty papers in all were presented. Of 
these thirteen were from prominent members of the 
medical and surgical profession of other cities, and 
without assuming undue credit, the Wayne County 
Medical Society listened to several men -the past 
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year who were unsurpassed in their particular field 
of work. 

Forty-seven papers were by members of our own 
society. Without exception, they showed careful 
preparation and were read to appreciative audiences. 
One clinical evening was held in which the program 
consisted of the presentation of cases with their 
histories. One night was devoted to the medico- 
legal phase of the society. The medico-legal even- 
ing has become almost an established custom, which 
it would do well for future program committees 
to observe. 


An innovation was held on October 18 in the way 
of a meeting devoted to the business side of med- 
icine. The program consisted of a symposium deal- 
ing with legal pointers, book-keeping, collections 
and credit problems. 

If the experience of your retiring chairman of 
this committee is of any value to future chair- 
men, we might add the following suggestions: First 
—shorter papers; adhere to the fifteen or it may 
be twenty minute limit. The temptation is for the 
writer to go into his subject exhaustively. Inas- 
much, however, as all the papers read before this 
society find their way, sooner or later, into the var- 
ious medical periodicals, it is the belief of your 
chairman, that such papers could be confined to 
within the prescribed time by abstracting the less 
important portions and publishing them in extenso 
in the medical journals. The interest of the Society 
can be better sustained by short papers, well writ- 
ten and more of them. I believe, also, that if those 
called upon to discuss papers were given some 
idea of the subject matter in advance of the even- 
ing, on which the paper was to be read, that the 
discussions would be more valuable than the extem- 
poraneous efforts to which we are accustomed. 


All the men approached from out of town respond- 
ed readily, there being no refusals whatsoever. It is 
the writer’s experience that members of the society 
should have their papers ready for presentation 
early in the society year. There is a dearth of papers 
during the fall, whereas, during the spring, one is 
taxed for space on the program to accommodate the 
applicants. 

Respectfully submitted, 


J). H. DEmpsTER. 


_ REPORT OF LIBRARY COM MITTEE, 


September 11, 1916. 
To the President and Members of the Wayne Coun- 
ty Medical Society: 
Gentlemen :— 


Your. Library Committee has the honor to submit 
the following report for the past year. 


In beginning the work, last year, it was found 
that the library had a good many books piled on 
the floor for lack of shelf room, and that there 
was not an adequate system of cataloging. It was 
decided that we must have new library stacks, a 
proper catalog and the library put into usable shape, 
if it was to be of any value to our members. 

The first thing necessary was a trained librarian 
to give all her time to the library and on our 
request the Board of Trustees engaged the present 
librarian. We then asked her to make out a report 
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of the condition of the library and its most imme- 
diate necessities. A copy of her report at that time 
is here appended, also a complete report, to the 
end cf the year. 


The most immediate necessity was of course— 
money. This we proceeded to get by subscription 
and had no great difficulty in raising $2,415.00, 
$1,715.00 of which has been paid in. $700.00 is still 


‘owing. We needed to raise, according to her report, 


$3,500.00, which still leaves us needing about $1,000, 
to keep on with the work as outlined. 


We have spent out of this special fund: 


Pe a esos creensiesaseceeean $877.34 
We Sai Se aein een caanaeseeaeens 30.00 
Colbert CANS o.oo sik ck icc ctenqinscens 2.50 
Royal Typewriter (in exchange) ........... 41.00 
I Seek ee eel ee tan cee tees 1.10 
pe Fee er re 10.00 
Se IOUT TAU 5 5c oon ois vacneadeganks 10.00 
|. ae eee eiuadanenaenh aed waweeens 22.95 
Salaries (C. Hawes, F. Quinlan, E. Goff) .. 231.78 
I MOR sik haha eek Vea .30 
Electric fixtures for Stack Rooms ........ 68.85 


making a total of $1,295.82 and leaving a balance 
of cash on hand of $419.18 which with the $700.00 
to be paid in will leave us a cash balance of $1,119.18 
to begin the new year. 

Last year we secured subscriptions from various 
members for medical journals, as many of you 
know, to the amount of $92.75, besides copies of 
journals given by the members. This is an item 
it is hope may be eliminated, as “it will probably 
be possible to subscribe for them without asking 
individuals. 

The special Library Fund does not include the 
regular expenses of the library which are paid out 
of the general fund, by the Board of Trustees and 
which will appear in the general report. 

In order to further the work of the Committee, 
it was deemed best to make it larger and at its 
request, the President appointed five additional 
members, who have worked loyally and well. To 
make the Library Committee more of a permanent 
body, an amendment to the Constitution was offered 
and passed, that in the future will give the Presi- 
dent the appointment of one new member each 
year, leaving the other four in office. When deemed 
best, the Library Committee is empowered to re- 
quest the appointment of further members to help 
in the work. 

As to the present condition of the library, the 
books are all arranged and cataloged, so that our 
Librarian can find any book on the shelf, whenever 
requested and such books as we have not in stock, 
she can obtain from the Surgeon Generals and other 
libraries, with which we are affiliated, for any 
member, within a reasonable time and on payment 
of the small sum necessary for postage. 

We hope that during the next year you will show 
sufficient interest in your library by using its facilities 
and so encourage the Committee in working out 
further plans for its advancement. 

Respectfully submitted, 


R. E. Mercer, Chairman. 








560 COUNTY SOCIETY NEWS 


REPORT OF COMMITTEE ON ETHICS. 


The Committee on Ethics begs herewith to present 
its report for the past year. Originated late in the 
year, for the purpose of easing the burdens thrown 
upon the Council in their selection or rejection of 
applicants for membership in the Society, the large 
amount of work which the Committee ‘has done 
during the comparatively short period of its exist- 
ence would indicate the great necessity for its being. 

All applications for membership coming to the 
Council, in which any question has been raised as to 
the eligibility or desirability of the applicants, have 
been referred to this Committee. In a number of 
cases the committee has found that it could at once 
remove any onus from the names presented and 
could promptly pass them .with a recommendation 
for acceptance by the Council. In a goodly number 
of other cases, however, where certain charges of a 
comparatively grave nature have been instituted, it 
was found desirable to hold several meetings of the 
committee, and in certain cases to request the pres- 


ence of the applicant at such meeting, where he . 


could be heard in his own defence. It was deemed 
fair in practically every case to permit a man to 
have a hearing before he was rejected as a mem- 
ber. The Committee has endeavored honestly and 
fairly to weigh every case and to take into consid- 
eration all the factors surrounding the charges which 
might cloud a man’s reputation. In the case of 
certain gentlemen of foreign extraction, it was found 
that their views in regard to advertising were sadly 
tinged with European pigments and were painted 
from the European point of view. A frank inter- 
view with these gentlemen, and a frank statement 
as to the habits and customs of this country, in 
several cases, led to promises of improvement in 
their advertising methods. So far as we have been 
able thus far to discover, these gentlemen have lived 
up to their promises. In a large society, such as the 
Wayne County Medical Society, where a sincere 
effort is made to secure as members every reputable 
physician in the county, it will be readily under- 
stood that many men of uncertain antecedents and 
of somewhat equivocal training, both socially and 
medically, will be secured. These men are apt to do 
things innocently enough, which are not quite in 
accord with the highest standards of modern Ameri- 
can medical practice. Their intent, however, is hon- 
est, and their desire to meet the demands of the 
society is perfectly sincere. In these cases, the 
Committee has endeavored to conduct a small edu- 
cational campaign, and it believes with considerable 
success. In other cases, men of a somewhat elastic 
conscience, feeling that they were not under any 
surveillance, have been reported as doing things 
which would not stand the pitless glare of publicity. 
When these men have come before the Society with 
their application for membership, the committee 
has endeavored to make them understand that the 
unified eye of the Society was upon them, and that 
they must in the future be good. Here, again, the 
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committee has endeavored to institute a small edu- 
cational campaign. - 


In this connection jt might be pertinent to suggest 
that future committees on Ethics be endowed with 
a continuance of disciplinary and educational power, 
so that any member found transgressing in any way 
the ethical standards of the society could be promptly 
haled before it, lectured upon his misdemeanors, 
castigated for his crimes, and made to understand 
that a perpeutation of his ignominies would neces- 
sitate the severance of the bonds uniting him with 
the society. Your committee does not believe that 
any future committee is looking for an additional 
burden of work, but it feels that the Ethics Com- 
mittee of the Society should be made quite worth 
while, and that it should be an Ethic Committee 
dealing not alone with the prospective members, but 
with any actual member who goes wrong. We want 
a big society, but we want a clean society. We do 
not want to throw men out of the society, but we 
want them to live straight while they are members 
of it. Your committee, hence, feels that if it had 
the power of summoning before it members accused 
of obnoxious practices, it could retain them as mem- 
bers while inducing them to refrain from a con- 
tinuance in said practices. 

The committee has had submitted to it matters 
involving not only the ethics of the profession in 
the widest view of ethics, but also questions involving 
contract practice, the payment of debts, the person- 
ality of a man towards his neighbor, fees, fee-split- 
ting, birth, control, and criminal malpractice. It is 
thus evident that the work has covered a wide and 
interesting range of subjects. In some cases, it has 
been felt that the subjects assigned to it for dis- 
cussion and settlement were quite without the scope 
of the committee, but inasmuch as some one had to 
settle them, and inasmuch as a small committee 
could do much better work along certain of these 
lines than a large body like the Council, the Ethics 
Committee manfully tackled everything sent to it, 
and did the best it could. It has endeavored to be 
fair, and firm, while being displomatic. All matters 
which have been referred to it have been discussed 
promptly, and a recommendation sent to the Council 
within a week, if possible. In this way it has en- 
deavored to expedite the work of the Membership 
Committee and of the Council of the Society. 

Respectfully submitted, 
W. M. Donatp, Chairman. 


REPORT OF COM.MITTEE ON NURSING. 


The fiscal year of the Wayne County Nurses’ 
Association has been a satisfactory one, there hav- 
ing been calls for 5,476 nurses, though only 4,229 
of these calls could be supplied, as 156 calls were 
cancelled. There were 1,091 calls that could not be 
supplied because of shortage of nurses. There were 
also calls for 548 practical nurses who were not 
always available; this an increase of about 25 per 
cent. in the number of nurses called, and about 65 
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per cent, increase in the number of calls not filled. 
This increase is partially explained by the epidemic 
of influenza last fall, but probably much more by 
the rapid growth of Greater Detroit, so rapid that 
the demand for labor, both skilled and unskilled, has 
exceeded the supply. 

It can be said, however, that enquiry reveals the 
fact that this shortage in the supply of nurses is 
well nigh universal in all the cities of the U. S., 
though not to the extent found in Detroit. 

This great growth in population and prosperity. 
especially this inequality in supply and demand has 
worked hardship to the middle classes, and has ren- 
dered the working classes more independent which 
fact may explain the reason for the complaint from 
some physicians: that nurses are too particular and 
will not go where sent. On their application blank, 
nurses are asked: “Will you nurse the following 
diseases: Medical, surgical, obstetrical, children, 
nervous, insane, contagious and infectious?” If 
physically or temperamentally, they feel themselves 
not adapted to certain lines of work, they say so 
and are not supposed to be subject to call on such 
cases. So the question asked the doctors as to the 
nature of the case which some refuse to answer, is 
not asked out of curiosity, but to aid in sending the 
proper nurse to the case, and is felt to be legitimate. 

The W. C. N. A. whilst recognizing as do we all. 
that the price of a trained nurse is prohibitive to 
many moderately well-to-do families, therefore reg- 
ister the so-called practical nurse, with rates from 
$8 to $15 a week. While a great many women apply 
for such registration, many have no experience or 
knowledge necessary and comparatively few are 
accepted. The W. C. N. A. claims, however, that 
many physicians use so-called practical nurses, not 
listed with the association who are being paid grad- 
uate nurses fees, which is an injustice to all con-" 
cerned. 

“We believe that if the members of the 
W. C. M. S. would more generously co-operate with 
efforts of the W. C. N. A. in placing women desiring 
to do nursing in homes, for the wage they are qual- 


To quote: 


ified to earn, this matter of cheap nurses would be 
more quickly adjusted.” Many are now employed, 
whom our examination has shown to be ignorant 
and dangerous, charging high and not in any manner 
filling the need.” It is felt that it is not to the best 
interests of the patient, the physician and the nurse, 
if the members of the W. C. M. S. would try always 
to obtain their nurses, graduate and undergraduate, 
through their bureau. 
A. W. Ives, Chairman. 
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Book Reviews 


BACTERIOLOGY, GENERAL, PATHOLOGICAL AND INTES- 
TINAL. By Arthur I. Kendall, B.S., Ph.D., Dr. P.H., Pro- 
fessor of Bacteriology in the Northwestern University Med- 
ical School, Chicago, Ill. Octavo, 651 pages, with 98 engrav- 
ings and 9 colored plates. Cloth, $4.50 net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1916. 

This work covers fully the advances of bacteri- 
ology along the lines of morphology, staining and 
diagnosis, and the preparation and use of cultural 
media. It gives attention, moreover, to the problems 
of immnulogy as related to the chemistry of bacterial 
activity, which subject is presented in concrete and 
concise form, indicating the relation of the chemistry 
of bacterial activity to the biology of the bacteria 
The relation of the chemistry of bacterial nutrition 
to the study of intestinal bacteriology in health and 
disease is clearly set forth in the author’s chapter 
on intestinal bacteria. Throughout the work em- 
phasis is laid on what the bacteria do rather than 
on what they are, since interest naturally is centered 
in the host rather than in the parasite. 

Concise statement, clear expression and the elim- 
ination of theoretical considerations in favor of 
essentials are characteristics of this work, and its 
usefulness will impress itself more and more on the 
practitioner or student as he avails himself of its 
guidance. Every step in every process is made clear. 
The details of laboratory equipment, the minutiae 
of laboratory technic, and the use and value of 
apparatus receive careful attention. 

Historical notes stimulate interest in the study, and 
aid in the comprehension of the subject by showing 
the steps in the development of modern bacteriology. 
The author’s emphasis on the applications of bac- 
teriology in etiology and preventive medicine is a 
point of value. The sections dealing with the physio- 
logical functions of bacteria are most enlightening, 
and the lastest knowledge of complement fixation, 
hemolysis and the reactions of immunity is ade- 
quately presented. 

This work is.a thorough scientific and completely 
modern presentation of the proven and useful in 
its field. 


THE AMERICAN YEAR-BOOK OF ANESTHESIA AND ANAL- 
GESIA. F. H. MeMechan, M.D., Editor. Cloth, 415 pages, 
,many illustrations. Price $4.00. Surgery Publishing Com- 
pany, 92 William St., New York. 

This is the first attempt to collate the year’s 
progress in anesthesia and analgesia. The task has 
been performed by a corp of experts in such a 
manner that the volume will appeal to the individual 
and collective needs of the surgeon, dentists, special- 
ists, anesthetists and research workers. 

The volume is composed of exhaustive articles 
and are not mere paragraph excerpts. It so be- 
comes a volume of authoritative reference. As such 
it is indeed a valuable addition to our literature. 


THE TREATMENT OF DIABETES MELLITUS, WITH OB- 
SERVATIONS UPON THD DISEASE BASED UPON ONE 
THOUSAND OASES. By Elliott P. Joslin, M.D., Assistant 
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Professor of Medicine, Harvard Medical School; Consulting 
Physician, Boston City Hospital; Collaborator to the Nutri- 
tion Laboratory of the Carnegie Institution of Washington, 
in Boston. Octavo, 440 pages, illustrated. Cloth, $4.50 net. 
Lea & Febiger, Publishers, Philadelphia and New York, 1916. 


The new treatment of Diabetes—the Allen treat- 

ment—by means of fasting, and the importance of 
physical exercise for diabetic patients, are fully 
discussed in this work. Fasting is in itself a dis- 
tinct advance, but the practical simplification of 
treatment which it entails is an almost greater ad- 
vantage. 
' Oddly enough, with the completion of this book 
came the completion of the author’s first thousand 
cases treated in private practice. The book contains 
the results of his experience with these cases and 
is written for the general practitioner. Incidentally, 
it contains nothing which diabetic patients may not 
read with profit, and it will be found a useful book 
to place in their hands. 

Complications of diabetes are described along with 
their treatment, thus saving repetition and showing 
the doctor how to handle each complication when 
it develops. The hopeful tone which the author’s 
experience has enabled him to assume regarding 
such complications as tuberculosis, arteriosclerosis, 
and gangrene will be found most encouraging. The 
section on surgery will enable the surgeon to operate 
on diabetic patients without sending them into coma. 

Under aids in the practical management of diabetes 
cases the author gives a list of things every patient 
should know, complete directions for nurses, history 
charts and dietary and urinary records now success- 
fully used in many institutions, and the actual diets 
employed in typical groups of cases. The section 
on foods and their composition is so arranged as to 
make it unnecessary for physicians owning this 
-book to possess any other book on food values, either 
for treatment or diabetic or other patients. Standard 
recipes and diets for severe cases of diabetes are 
given, notably an appropriate diet for severe diabetic 
patients who ‘are poor. 
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PROPAGANDA FOR REFORM. 


Aromatic Spirits of Ammonia.—This is an old 
fashioned complex mixture. Its reputation has little 
scientific basis. Its effects probably are psychic, in 
the main. Such effects might be expected from the 
irritation of the nasal mucosa by the ammonia and 


to the flavor and odor of the lemon, lavender and ~ 


nutmeg oils. The physical effect is probably due to 
the alcohol, though the ammonium carbonate and 
uncombined ammonia may have some restorative 
action by the irritation of the gastric mucosa or by 
their neutralization of nauseating acids in the stom- 
ach. When the effects of ammonium carbonate are 
desired, this is better given in aqueous solution. 
When the effects of alcohol are desired, whiskey 
is to be preferred (Jour. A.M.A., July 1, 1916, p. 65). 
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Quality of Sodium Sulphite—lInvestigation has 
shown that while the crystallized sodium sulphate 
is unreliable, the dried or desiccated form of sodium 
sulphite is generally of good quality and relatively 
permanent. A. H. Clark reports experiments show- 
ing that specimens of desiccated sodium sulphite 
keep for years with little deterioration (Druagist’s 
Circular, July, 1916, p. 396). 


Chemotherapeutic Treatment of Tuberculosis—In 
the August issue of The Journal of Experimental 
Medicine Koga, Otani and Takano reports on a new 
treatment of tuberculosis and leprosy. Koga reports 
that the treatment of animals inoculated with a 
preparation of copper and potassium cyanide pro- 
duces healing changes in tuberculous lesions. He 
also reports on the treatment of sixty-three -cases 
and thinks’ that his preparation, which he calls 
“cyanocuprol,” greatly improves or cures pulmonary 
tuberculosis in the first or second stages and even 
is beneficial in the third stage. Otani also gives 
a favorable clinical report of tuberculosis cases. 
Takano treated cases of leprosy with “cyanocuprol” 
with what appear to be beneficial effects. The Japan- 
ese investigators give no clear statement in regard 
to the composition of the copper-cyanide preparation 
which they used (Jour. A.M.A., Aug. 5, 1916, p. 443). 


Tartar Emetic and Sodium Bicarbonate Incom- 
patible—The A.M.A. Chemical Laboratory reports 
that when an aqueous solution of tartar emetic is 
added to a solution of sodium bicarbonate a clear 
solution results at first, but that on standing a pre- 
cipitate of antimony hydroxide is formed (Jour. 
A.M.A., Aug. 5, 1916, p. 462). 


Sodium Sulphate as an Antidote to Phenol Poison- 
ing.—Sodium sulphate in strong solution is one of 
the best known antidotes for phenol poisoning. At 
one time it was erroneously thought that the anti- 
dotal effect was due to the formation of sodium 
phenolsulphonate. It has been suggested that 
whatever action sodium sulphate has as an antidote 
for phenol may be due to some hindrance to absorp- 
tion, and possibly also to added purgation. (Jour. 
A.M.A., Aug. 12, 1916, p. 535). 





Ambrine.—An article “War Letters of an Ameri- 
can Woman” in the Aug. 2 issue of “Outlook” con- 
tains a glowing account of the use of “Ambrine” 
in the treatment of burns by a Dr. Barthe de Sand- 
fort, Hospital St. Nicholas, Paris. Ambrine is a 
proprietary preparation which has been on _ the 
French market for years. It is a secret nostrum in 
that the proportions of the ingredients—“wax, paraf- 
fin and resin’—are not given. There is nothing 


original in an application of melted resin, beeswax 
and paraffin, although the correspondent of the 
Outlook seems to have been carried away with the 
idea that it is one of the great miracles of the day. 
(Jour. A.M.A., Aug. 12, 1916, p. 535). 
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Quality of Chlorinated Lime.—J. P. Street, chem- 
ist in the Connecticut Agricultural Experiment Sta- 
tion, reports that of twenty-five samples of chlori- 
nated lime (bleaching powder) which, according to 
the United States Pharmacopeia, should contain 
“not less than 30 per cent. of available chlorin,” 
only three were found of full strength. Eight con- 


tained but traces of available chlorin. This is a 
dangerous situation when it is recalled that the 
public as well as the medical profession puts great 
dependence on the disinfecting powers of this in- 
expensive material (Jour. A.M.A., Aug. 26, 1916, p. 
695). 


The U. S. Pharmacopoeia, IX .—The ninth revision 
of the U. S. Pharmacopoeia became official Sept. 1, 
1916. It is a book of standards for drugs, but it 
is not a book of standard drugs. The pharmacopoeia 
includes substances which have been shown to be 
inert like the hypophosphites, complex and absolete 
mixtures like the compound syrup of sarsaparilla, 
and drugs which have been tried and found wanting 
like saw palmetto berries. There is one great ad- 
vantage in specifying U. S. P. preparations: To do 
so, is to invoke legal standards of identity and 
purity. The only way to be sure of obtaining sub- 
stances of therapeutic efficiency, however, is to 
exercise discrimination; the pharmacopoeia is no 
guide to therapeutically valuable drugs (Jour. A.M. 
A., Sept. 2, 1916, p. 750). 


The New National Formulary—The National 
Formulary, 4th edition, becomes official September 1. 
It is published by the American Pharmaceutical 
Association. The preface says frankly “The scope 
of the present National Formulary is the same as 
in previous issues, and is based on medical usage 
rather than on therapeutical ideals. The committee 
consists entirely of pharmacists, or of men with 
a pharmaceutical training, and it cannot presume 
either to, judge therapeutic practice or follow any 
particular school of therapeutic practice. The ques- 
tion of the addition or deletion of any formula 
was judged on the basis of its use by physicians and 
its pharmaceutical soundness. The considerable use 
by physicians of any preparation was considered suf- 
ficient warrant for the inclusion of its formula in 
the book, and a negligible or diminishing use as 
justifying its exclusion.” The National Formulary 
contains a large number of formulas for prepara- 
tions which in the main are complex and super- 
fluous. From the pharmacist’s point of view, the 
book is a valuable oner Physicians who have a 
scientific training in the pharmacology of drugs will 
not want it; others will be better off without the 
temptations offered by its many irrational formulas 
(Jour. A.M.A., Sept. 2, 1916, p. 764). 


The Hypophosphite Fallacy—The Council on 
Pharmacy and Chemistry reports that the introduc- 
tion of hypophosphites into medicine was due to an 
erroneous and now discarded theory as to the cause 
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of tuberculosis and the properties of the hypophos- 
phites. After a review of the literature and in view 
of experimental work the Council reviews the claims 
made for the following and declares them ineligible 
for New and Nonofficial Remedies: Fellow’s Syrup 
of Hypophosphites, Fellows, Medical Mfg. Co., 
Syrupus Roborans (Syrup H'ypophosphites Comp. 
with Quinin, Strychnin and Manganese), Arthur 
Peter and Co., Schlotterbeck’s Solution Hypophos- 
phites of Lime and Soda (Liq. Hypophosphitum, 
Schlotterbeck’s), The Schlotterbeck and Foss Co., 
Robinson’s Hypophosphites, Robinson-Pettet Com- 
pany, Eupeptic Hypophosphites, Nelson, Baker and 
Co., McArthur’s Syrup of the Hypophosphites Comp. 
(Lime and Soda), The McArthur Hypophosphite 
Co. Though in general no therapeutic claims so far 
as the hypophosphites are concernel are made for 
the following, the Council held their use irrational 
and directed their omission from New and Non- 
official! Remedies which now describes them: Bor- 
cherdt’s Malt Olive with Hypophosphites, Maltzyme 
with Hypophosphites, Maltine with Hypophosphites 
and Maltine with Olive Oil and Hypophosphites 
(Jour. A.M.A., Sept. 2, 1916, p. 760). 


Pulvoids Calcylates—The Drug Products Co., 
New York markets tablets under the name “Pul- 
voids Calcylates 5 gr.” with claims as to composition 
which, though vague, suggests that the product is a 
mixture of calcium salicylate and strontium salicy- 
late. The Council on Pharmacy and Chemistry 
found that there was no evidénce that a mixture of 
the salicylates of calcium and strontium is superior 
to sodium salicylate and declared Pulvoids Calcylates 
ineligible for New and Nonofficial Remedies because 
unwarranted therapeutic claims were made for the 
mixture; because the name does not describe the 
composition; and because the mixture is an un- 
essential modification of an established remedy 
(sodium salicylate) (Jour. A.M.A., Sept. 9, 1916, 
p. 827). 





Secretogen.—The Council on Pharmacy and Chem- 
istry has reported that commercial secretin prepara- 
tions examined (Secretogen and Duodenin) con- 
tained no secretin and also that secretin is inert 
when given by mouth. While practically admitting 
the correctness of the Council’s findings, the manu- 
facturer of Secretogen (The G. W. Carnrick Co.) 
in a letter to the Council sets forth the company’s 
claims for secretogen on a new and altogether im- 
probable basis. Since the arguments are purely 
speculative, the Council reaffirms its previous action 
declaring this preparation ineligible for New and 
Nonofficial Remedies (Jour. A.M.A., Sept. 9, 1916, 
p. 828). 


Arsenobenzol and Diarsenol—The Council on 
Pharmacy and Chemistry reports that it found 
Arsenobenzol, made by the Dermatological Research 
Laboratories, Philadelphia Polyclinic, Philadelphia, 
and Diarsenol made by the Synthetic Drug Com- 
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pany, Toronto, Canada, substantially identical with 
salvarsan in composition, and equal to salvarsan 
in therapeutic efficiency. The Council reports that 
these products have not been admitted to New and 
Nonofficial Remedies because there is a doubt as to 
the legality of their sale in the United States. But 
for this doubt as to their legal status, both products 
would be entirely eligible to N. N. R. (Jour. A.M. 
A., Sept. 16, 1916, p. 879). 


Sulfuryl Monal.—According to the label these 
“pastilles” contain ‘“Sulfuryl (combined  polysul- 
phurets)” which “Liberates nascent sulphuretted 
Hydrogen.” The A.M.A. Chemical Laboratory re- 
ports that the tablets had the taste of licorice ex- 
tract, an odor of hydrogen sulphide and that a 
tablet liberated about 6 c. c. hydrogen sulphide. The 
Council on Pharmacy and Chemistry reports that 
sulphides are practically ignored in modern text- 
books and declared Sulfury! Monal ineligible for 
New and Nonofficial Remedies because unwarranted 
and dangerous therapeutic claims were made for it 
(Jour. A.M.A., Sept. 16, 1916, p. 894). 


Bi-Taride Tablets—These are dark brown tablets 
with a strong tarry odor, sold by the Germicidal 
Products Corporation, New York. The Council on 
Pharmacy and Chemistry reports that the prepara- 
tion was found ineligible for New and Nonofficial 
Remedies because the composition of the tablets is 
essentially secret, because the therapeutic claims 
made are exaggerated and an invitation to the 
public to depend on them in serious diseases: and 
that the combination of coal tar derivatives and 
boric acid (said to be constituents of the tablets) 
is irrational. (Jour. A.M.A., Sept. 16, 1916, p. 895). 


Mark White Goiter Treatment—The Council on 
Pharmacy and Chemistry reports that Mark White 
Goiter Serum and Mark White Iodinized Oil, submit- 
ted by the Mark White Goiter Serum Laboratories. 
Chicago, was not admitted to New and Nonofficial 
Remedies because the sale in interstate commerce 
of the “serum” has not been authorized by the 
Treasury Department, because the statements re- 
garding composition are indefinite and contradictory, 
because the therapeutic claims were not substantiated 
and because the routine treatment or goiter is irra- 
tional. Mark White is a veterinarian and, in asso- 
ciation with various physicians, has exploited his 
treatment, at one time called “Goiteyine”’ from 
different cities. In Chicago he has been associated 
with Dr. Rachel Watkins (Jour. A.M.A., Sept. 23 
1916, p. 967). 


The Therapeutic Value of the Glycerophosphates. 
—In view of the very convincing evidence that the 
glycerophosphates do not possess the therapeutic 
proporties attributed to them and are not superior 
to ordinary phosphates, the Council on Pharmacy 
. and Chemistry examined the following proprietary 
glycerophosphate preparations, Tonols (Schering 
and Glatz) comprising Iron, Lime, Lithium, Mag- 
nesium, Manganese, Potassium, Quinine, Sodium, 
and Strychnine “Tonols,”’ Duotonol Tablets, Trio- 
tonol Tablets, Quartonol Tablets, Sextonol Tablets, 
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Phosphorcin Compound (Eimer and Amend), Ro- 
binol (John Wyeth and Bro.), Phosphoglycerate of 
Lime .Fougera and Co.), Elixir Glycerophosphates, 
Nux Vomica and Damiana (Sharp and Dohme). 
The Council reports that unwarranted therapeutic 
claims are made for all of these preparations. In 
addition the composition of Robinol and Elixir 
Glycerophosphate, Nux Vomica and Damiana is 
semi-secret, and Tonols, Phosphorcin Compound and 
Robinol bear objectionable names (Jour. A.M.A., 
Sept. 30, 1916, p. 1033). 


Kora-K onia.—Kora-Konia is a dusting powder 
advertised to the medical profession by the “House 
of Mennen.” It is claimed to be indicated in the 
treatment of acne, dermatitis, eczema, intertrigo, 
etc. and is said to possess germicidal qualities. The 
A.M.A. Chemical Laboratory reported that the pow- 
der essentially consists of talcum and zinc stearate 
in about equal proportions to which small quantities 
of magnesium carbonate and boric acid have been 
added. The Council on Pharmacy and Chemistry 
believes that the extravagant and unwarranted thera- 
peutic claims made for this simple dusting powder 
are likely to lead the public, as well as the thought- 
less physician, to place unwarranted confidence in 
it and therefore declared Kora-Konia ineligible for 
New and Nonofficial Remedies (Jour. A.M.A., Sept. 
30, 1916, p. 1034). 


The requirements of a special diet for diabetics 
has led to the addition of several new foods to the 
menu of the Battle Creek Sanitarium. Bean sticks 
are largely used. They are made from the Soya 
bean and contain no carbohydrates, while showing 
a high content of protein and fat. The root of the 
lotus, a water plant, and a species of lily also yield 
a food lacking carbohydrates, but the nutritive value 
is less than that of bean sticks. Bamboo shoots are 
also served, but they contain a small amount of 
carbohydrates. 


A recent investigation made by the U. S. Public 
Health Service in connection with studies of rural 
school children showed that 49.3 per cent. had de- 
fective teeth, 21.1 per cent. had two or more missing 
teeth, and only 16.9 per cent. had had dental atten- 
tion. Over 14 per cent. never used a tooth brush, 
58.2 per cent. used one occasionally and only 27.4 
per cent. used one daily. Defective teeth reduce 
physical efficiency. Dirty, suppurating, snaggle- 
toothed mouths are responsible for many cases of 
heart disease, rheumatism, and other chronic affec- 
tions. The children are not responsible for the neg- 
lected state of their teeth. The ignorant and careless 
parent is to blame for this condition—a condition 
which hampers mental and physical growth and puts 
a permanent handicap on our future citizens. School 


teachers can and are doing much in inculcating 
habits of personal cleanliness on the rural school 
child but this will fail of the highest accomplishment 
unless parents co-operate heartily and continuously. 
This is a duty which we owe our children. 











